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ABSTRACT 

This handbook for foster parents in Alaska provides a 
reference guide to foster care policies and procedures. Sections of 
the handbook provide information on: (1) placement and separation; 
(2) emergencies; (3) daily living; (4) medical care; (5) discipline; 
(6) financial matters; (7) transportation; (8) legal issues; and (9) 
various matters of concern » such as respite care, the process of 
relocating with a foster child, liability insurance, training, the 
foster parent grievance process, complaints regarding foster parents, 
licensing appeals, income tax information, discrimination, the Alaska 
Foster Parents Association, the National Foster Parent Association, a 
"Bill of Rights" for foster children, and a "Bill of Rights" for 
foster parents. A directory of regional offices is included. The 
concluding section provides forms used by both family services and 
youth corrections, by family services only, and by youth corrections 
only. Resources for Alaskan foster parents are profiled. These 
include Talkline, an informational referral network, the Alaska 
Foster Parent Training Center, and "Professional Parenting," a 
publication that provides news and information to foster parents, 
residential care facility staff, division staff, and others who work 
for the well-being of Alaska's children. (RH) 
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Introduction 



To Our 
Foster Parents 



The introduction of the Division of Family and Youth Services' new publication. Profes- 
sional Parenting, was the first in a series of steps by the division to provide current news 
and information to grantees and providers of services, including child residential care 
providers and foster parents. 

The preparation of thi^ edition of the A/asfca Foster Parent Handbook marks the second 
step in our campaign to close the "communication gap." It also represents the completion 
of a combined effort by the division and you, the Alaska foster parents, to move this 
handbook from concept to reality! 

From this edition forward, the division will print a revised handbook every two years. 
Any major changes that occur between printings will be highlighted in the pages of 
Professional Parenting. 

I want to acknowledge the special efforts of a number of foster parents, as well as board 
members of the Alaska Foster Parent Association, for the time and effort they 
contributed in reviewing the numerous drafts and for providing excellent comments 
and suggestions for changes. This has been a special effort, betwetn and among 
colleagues! 

I also want to acknowledge the division staff, both in the field and in central office, who put 
in extra time and effort to assure a quality handbook. 




Yvonne M. Chase, ACSW 
DFYS Director 
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Placement/Separation 



WHEN A CHriD ARRIVES 

Questions you should ask when 

contacted at)out a placement 
Placement infomfiation 

you should receive 
During the child's time with you 
WHEN A CHILD LEAVES 

How and when a child may be 

removed from your home 
Requesting removal of a 

child from your home 
Returning home 

Information for the next caregiver 
The child's t}elongings 



WHEN A CHILD ARRIVES 



Questions you should ask when contacted about a placement: 

* Age? Sex? Ethnidty? 

* Where has the child been in care? ...own home? ...foster home? 

* Does the child have any ongoing medical problems? 

* Is the child on medication? If so, where are the medications? 

* Is immediate medical attention needed? 

* Why does the child need placement? 

* What does the child know about the reasons? 

* How many different places has the child lived? 

Alaska Foster Parent Handbook 1 




* Where and what Wnd of victimization has the child experienced? ...physical? 
emotional? neglect? abuse? sexual? 

* Any known undesirable behaviors? ...anticipated behaviors and reactions to 
the move? 

* Does the child have a history of bedwetting? 

* What kind of contact with prior placement is possible? 

* Parents and relatives, close friends-who are they? 

* Are there any special conditions on visits? Anyone the child is not allowed 
to communicate with? 

* What is the anticipated visitation schedule? 

* What can be expected in fomily contacts and behavior? 

* What was the parents' reaction to placement? 

* Any scheduled appointments? 

* What school does the child attend? Grade in school? 

* Behavior and attitudes rawaid school? 

* Sleeping problems? Eating problems? 

* Religious affiliation? 

Placement information you should receive 

* Prior school enrollment and plan for record transfar 

* Religious affiliationy if any 

* Placement agreement forms (signed) 

For infants, particularly/ but for all children: 

-previous schedule for sleeping and eating 

-favorite foods 

-allergies 

* Authorization for emergency medical care forms (signed) 

* Clothing inventory-needs determined and plan made 
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* Qothing voucher, if necessary/other belongings 

* Medicaid eligibility status and plan for medical care 

* Custody status/court hearing dates /case goals time frames/case plan 

Names of persons who can leceive information about child, e.g., guardian ad 
litem, assistant attorney general, therapist 

* Scheduled appointments 

* Behavior description; suggested techniques for behavior management; behavior 
goals? 

* Personal grooming (baths, haircuts, use of make-up, etc.)--is there any special 
information you may need? 

* Parents' attitudes; child's feelings 

During the child's time with you 
Keep a log of the child's progress: 

* developmental milestones 

* behavior trends/successful and unsuccessful 

* discipline techniques 

* school problems and successes 
Take pictures to go along with the child. 

Contact social worker/probation officer at least once a month-discuss log notes. 

Complete a quarterly evaluation and submit it to the Division of Family and Youth 
Services (DFYS). This evaluation will become an essential part of the division case 
file, and will assist DFYS in future planning for the child. 

WHEN A CHILD LEAVES 

How and when a child may be removed from your home 

A child may be removed from your home for the following reasons: 

1) at your request, when a death or illness in your family makes it impossible 
to provide foster care; 

2) you have requested removal of the child because of her behavior; 
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3) the child is returning to her own home; 

4) the child is moving to a permanent placement (other than your home); 

5) the child's placement in your home is not n .eeting the child's needs; 

6) DFYS has received a report of child abuse or neglect in your home, and 
makes a determination for the protection of the child (and for your protec- 
tion) to remove the child imtil the investigation has been completed. 

With the exception of numbers one (1) and six (6), the following procedures apply: 

A. Preparation should begin at least two weeks prior to the termination of 
placement. The DFYS worker will take the following steps to prepare the child, 
the parent, and the provider: 

1) Explain and discuss the reasons and circumstances for the intended move; 

2) Acknowledge and provide help for any conflicting feelings about the change 
that the child or provider may have; 

3) Include the out-of-home care provider in plaiming for the child's departure 
(not only the physical departure but preparation for the emotional separation 
that will occur). 

B. Moving a child from one substitute care provider to another substitute care pro- 
vider is only explored when it appears that the placement is not meeting the 
child's needs or when the care provider requests the child's removal. The 
following guidelines will be used by DFYS in either situation: 

1) A team conference between the social worker, the foster care provider and 
the social work supervisor or probation officer will be held to discuss why 
moving the child is being considered. (Jhe child and other relevant per- 
sons, i.e., guardians ad Utem, treatment professionals, may be included if 
appropriate.) 

2) During the team conference, other actions and options that could be taken 
to prevent the movement of the child will be explored and considered. 

3) Documentation of the reasons for the move and what other optioits were 
considered will be made for the child's file and the licensing file by the 
social worker and the care provider. 



Requesting removal of a child from your home 

If the child is presenting problems, talk with the social worker/probation officer. If 
you request removal of a child, DFYS should remove the child within 15 days of 
your request. Because of the shortage of foster care placements, the DFYS worker 
may request that you work with them to maintain a child in your home for a 
period of more than 15 days after your request. Please attempt to work together 
with DFYS to arrive at a plan that is workable for you and, most importantK for 
the child. 

Alaska Foster Parent Handbook 
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In emergency situations^ you should contact DFYS immediately so that alternate 
arrangements can be made as quickly as possible. 



Returning home 

The actual moving of a child from the foster home is coordinated by the social 
worker/probation officer. Termination of placement is usually characterized by 
increased ft'equency and duration of visits between the child and his family. As a 
foster parent, you are responsible for helping the child prepare for his departure. 



Information for the next caregiver 
» Child's schedule 

Eating and sleeping patterns 

Likes/ dislikes 

Medications and information regarding schedule 

* Log notes 

* Appointments that are scheduled 

* Your name and phone number (if you are willing to be contacted) 

* Any comment about child's behavior/ anxiety, goals, desires, etc. 

* A summary of what you know of the child's physical condition and medical 
history 



The child's belongings 

If you have had the child for more than 30 days, it is expected that her wardrobe 
will adequately reflect the standards of the community and school. Anything you 
purchased for the child or the child purchased should go v/ith her. Anything the 
child brought with her, and wishes to take, should leave with her. The child may 
have an emotional attachment to these items. If ihe child is removed from your 
home for emc^-^ency reasons or is a runaway, you should contact the social 
worker /probation officer to make arrangements for tlie child's personal belong^gs 
and clothing tu be picked up if it is determined the child will not l>e returning to 
the foster home. 
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Emergencies 

EMERGENCIES 
SERICUS ILLNESS 
CRIMINAL ACTIVITY 
ABSENCE OF CHILD FROM 

FOSTER HOME 
PREGNANCY OF A FOSTER 

CHILD 

DEATH OF A FOSTER CHILD 

Foster parents 
Parents 
□FYS 

Burial expenses 



EMERGENCIES 

When you contact the Division of FamUy and Youth Services in an emergency, tell the 
receptionist on duty or answering service that you have an emergency and need to speak 
to the social worker or probation otficer, or the supervisor. An agency representative will 
get back to you. If you are located in a dty where the division utilizes an answering 
service for their after hours and weekend caDs, it is important that you stress to tlie 
answering service that you need to have contact with division staff as soon as possible. 

Even though the child is entrusted to your care, DFYS continues to retain ultimate 
responsibility for the welfare of all children who have been placed in foster care by the 
agency. For this reason, you must notify the sodai worker/probation officer about all 
incidents that affect the well-being of the child, those including you and your family or 
the foster diild herself. The following list defines some of the situations that are 
considered emergencies and which must be reported to DFYS immediately**: 

Death of a child in foster care; 

A serious illness or accident of the child requiring medical attention; 
Hospitalization; 
Emergency surgery; 
A missing or runaway child; 
A suidde attempt or threat by a child; 
An attempt by the parent to remove the child from your home; 
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.* Any criminal activities by the child; 

* An attempt by any other individual to remove the child from your 
home witliout your permission; 

* An attempt to remove the child from your home or to obtain in- 
formation about the child by any individual who represents himself 
as a DFYS employee but who does not display proper DFYS iden- 
tification. 

** "Immediately" means a report by telephone, in person or in writing, delivered as soon 
as possibb/ but no later than 12 hours after the incident. 

The above list is not all-inclusive/ so you should use your judgement about what should 
or should not be reported. For a more complete list, see 7 AAC 50.510 and 7 AAC 
50.530. Once the new Child Foster Homes regulations are in effect, see 7 AAC 50.520. 

Emergencies that occur during regular working horns should be reported directly to the 
social worker/probation officer or to her supervisor (when the social worker/probation 
officer is unavailable) at the local office. Emergencies that occur after regular working 
hours, on a weekend or a holiday should be reported by calling the local office's 
emergency number (ask your social worker or probation officer for this number). 



SERIOUS ILLNESS 

Foster Family: If an accident or illness of someone in your family is serious enough to 
require considerable care and attention on your part over a period of time, the social 
worker or probation officer can help you decide whether the roster child or children in 
your care should be moved, temporarUy or permanently, or how you can best cope with 
the crisis. 

Foster Child: Foster parents can only authorize surgery or other major medical care for 
an emergency when the medical problem is life-threatening or would result in permanent 
injury. Either DFYS or the parents (depending on the child's legal status) must give 
authorization for elective medical care (for non-life-threatening illness or injury). 



CRIMINAL ACTIVITY 

If the foster child is involved in criminal activity, request assistance fiiom a law 
enforcement agency and the social worker/probation officer immediately or as soon as 
possible, depending on the seriousness of the situation. 

If the foster child is violent, threatening, on drugs or intoxicated, contact the law 
enforcement agency for assistance. Notify the DFYS worker at the begiiming of the next 
business day. 

If a member of the child's family or a friend is involved in any of the above situations, 
you may contact the law enforcement agency, as needed, for assistance. 
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ABSENCE OF CHILD FROM FOSTER HOME 



You may give permission for the foster child to be away from your home for such things 
as school or church activities/ or to stay with a friend. Approval of the division must be 
received if the child will be away from your home for 72 hours or longer. 

Unapproved absences (runaways) must be reported to the division within 12 hours of 
discovery. If you have an idea where the ctUld might have run, please tell your social 
worker/probation officer and law enforcement agency. When the child returns home, 
notify your social worker/probation officer and law enforcement agency. 



PREGNANCY OF A FOSTER CHILD 

If there is an indication a foster child might be pregnant while in your care, the social 
worker or probation officer should be notified within 72 hours after you are aware of this 
situation. 

The DFYS worker is responsible for helping pregnant teens who are in division custody 
obtain proper prenatal care and counseling that will hdp them explore ail the options 
avaibble to them during and after their pregnancy (indudine preparation for parenting or 
relinquishing the child). The worker may also make referrals for other available services. 
The child will probably remain in your care if your family is willing to adjust to the 
changes in the treatment plan needed to resolve issues centering arotmd teenage 
pregnancy. 



DEATH OF A FOSTER CHILD 

If a child dies while in your care (including when the child is in a hospital)/ you must 
cotftact the DFYS office immediately. Unless a child dies in a hospital jyou must also 
contact the local law enforcement authority. Suidde by a child must be handled in the 
same manner. 

A death is always a difficult time for all those who are affected. Following are 
summaries of the roles of foster parents, parents and the Divl^^ion of Family and Youth 
Services in the event of the death of a foster child. 



Foster Parents 

Foster parents have no legal responsibility in relation to the burial of a foster child. You 
should be able to express your grief in appropriate ways in keeping with the wisnes of 
the parents. For example, it would be anticipated that foster parents would want to 
attend the service or to send flowers or to make a donation in memory of the child. The 
foster parents will be notified of the time and place of the service. 

Some parents may react to the loss of the child by becoming very hostile to agency 
personnel foster parents or hospital personnel because of their feelings of failure. You 
should contact your social worker or probation officer if this situation occurs. 

Alaska Foster Parent Handbook 9 
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Paceiits 



Unless parental riehts have been severed, the parents retain the right to plan burial 
services for their child. The DFYS worker will advise them and assist them m planning 
an appropriate service. This would include making them aware of the foster parent's 
interest in attending the service or in participating in some other way. If parental rights 
have been severed, if parent? cannot be located or are deceased and the agency has cus- 
tody, the agency has the duty to assume the responsibility of planning services, and will 
be requesting your involvement. 



DFYS 

The focus of the worker's responsibility is to inform the appropriate persons of the death, 
and to initiate plans for the burial service and other procedures which have to be 
followed. 

Should the child die of an unusual illness or accident, or if there should be any question 
as to the details of the death, an official investigation will occur. Your local law 
enforcement agency may become involved in determining the facts and would need to ask 
questions of aU persons, including foster parents, who had knowledge of the circumstances 
of the child's death. An autopsy may be required. 



Burial expenses 

Foster parents are not responsible for burial expenses. E)epending upon the involvement, 
ability, and resources of the dhild's family or guardian, the Division of Family and Youth 
Services will assure that financial arrangements are made. 
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Daily Living 



HOUSEHOLD DUTIES/CHORES 
MAIL 

PERSONAL PROPERTY 

BABYSITTINQ/CHILD CARE 

USE OF THE CHILD'S LEGAL NAME 

SOCIAL ACTIVITIES 

SCHOOL 

Private scfwols 
REUGION 
ALLOWANCES 
SEX EDUCATION 
GIRS 

EMPLOYMENT 
CLOTHING 

APPROVAL TO DRIVE 
PARENT-CHILD VISITATION 
VISITS WITH SIBUNGS, OTHER 

REUTIVES AND FRIENDS 
PARENTAL CONSENT 
UFE BOOK 
DANGER SIGNALS 



HOUSEHOLD DUTIES/CHORES 




A child living in your l\ome sliould share, as a member of the household, chores that are 
appropriate lor her age. In this way you can help the child prepare for future 
independence. Household chores should be shared by all femily members and should not 
interfere with sdiool health and necessary recreatioa A child should not be expected to 
perform chores that are actually your responsibility or which should be divided among 
several individuals (for example, the entire family laundry). 

If you request a child to do work that you would otherwise pay someone to do, then this 
work should be optional for her and she should be paid accordingly. 



MAIL 

Children in your home have the right to send and receive mail. Mail is the private 
property of the child and shouW not be opened or read by you except at the child's or 
DFYS's request. Children should not be pressured into letting you read their mail. If 
proble:^ arise with mail that is disturbing to the child, then you should seek the 
assistance of the social worker/probation officer. 
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PERSONAL PROPERTY 



The personal belongings that a child brings with her to your home are her property and 
may De of special importance to her. Every child should have some place to call her own 
and this personal/private area, as well as her possessions, should be respected. When a 
child leaves your hom<.v she must be allowed to take her personal items, dothing, and any 
gifts or possessions she has acquired while in your home. 

Establishing a separate savings account for the child in her own name can help the child 
learn money management and accounting skills. A separate savings account that requires 
both the child's signature and her foster parent's or guardian's signature for withdrawal 
purposes may be necessary if the child's spending habits need to be controlled. It may be 
necessary to restrict the amount of spending money of a chihi, or even to keep the money 
and give it out gradually, but good records must be k«»pt and the child's money must be 
kept separate from the money of others in the household. 

When a child receives a substantial amount of money from any source (earnings, gifts, 
etc.), it is very important that you report this to the social worker/probation officer. 



BABYSITTING/CHILD CARE 

When arranging for a babysitter for a child in your care, it is important that you find an 
individual who is mature and capable of providing good care and supervision, and that 
you provide either a number where you can be reached in an emergency or an emergency 
backup number of a friend or relative. 

There is no policy that establishes a minimum or maximum age for a babysitter. 
However, the babysitter should be capable of exercising good judgment to prevent or deal 
with an emotional or physical ciisis of the child or to control his behavior. 



USE OF THE CHILD'S LEGAL NAME 

For legal purposes, and most importantly for her identity, it is necessary that the child in 
care be recognized by her own name. She should not assume the name of the foster 
parents. If a child asks about usine your name, it is important to talk with the child, 
recognizing his need to belong to a mmily, but pointing out that his foster care placement 
is not pennanent. Discuss this with the child in such a way that she does not feel that 
you are rejecting her. 



SOCIAL ACTIVITIES 

The foster parent has the right to make decisions about the day-to<lay living conditions 
and activities of a child in her care. The foster parent may give permission for the child 
to engage in routine types of activities such as spending time with school friends, and 
may decide on dating privileges and determine curfow hours. For children on probation, 
c^few hours must be within limits established by conditions of probation. You will want 
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to use the same caution and discretion in these decisions as you would with your own 
child. When permission slips are necessary (school trips, sports events, etc.), you can sign 
if the child's absence from your home is to be less than 72 hours. 



SCHOOL 

Enrolling a child ^n school is generally a foster parent's responsibility. Your social 
worker/probation officer will discuss what is known of the chikl's previous school 
experiences with you, noting any strengths or problem behaviors (e.g., truancy, fighting or 
special class placement and educational dassificatioiO. 

Your relationship with the staff at the school should be like any other parent-school 
relationship. We expect you to attend all parent-teacher conferences that concern the child 
and to keep the social worker/probation officer informed of the child's progress or 
problems in school. 

Should you recognize any problems the child may have that require special help, be sure 
to tell your social worker/probation officer so you both can advocate with the school on 
behalf of the child. 

You, as a foster parent, have the responsibility for the chikl's daily school activities and 
for consenting to routine activities regarding educational matters. You have the authority 
to: register ttie chikl in school; consent to the child's participation in elective courses of 
study, tichool activities, one-day field trips and organized sports; and to sign report cards 
and permission slips for routine educational activities. However, parenta must consent to a 
child going on a class trip which will interfere with court ordered parental visits, and 
DFYS approval is required for any out-of-state trips and for trips where the child would 
be away from your home for over 72 hours. Parents also retain the right to sign the 
Individual Education Plan (lEP). 

Private schools 

A child may be enrolled in a private or parochial school only when all of the following 
conditions are met: 

The child's parents (if appropriate) and the child agree to a private school. 

The school meets the standards of the Alaska Department of Educatioa 

No cost to DFYS will be incurred. 

If you want to consider a private school for the child in yoia care, you should discuss the 
matter v/ith the child's sodal worker/probation officer. 



RELIGION 

The child's parents have a right to designate a child's religious affiliation and their wishes 
should be respected. If parents state a religious preference for their child, the agency will 
make every effort to place the chikl in a foster home of the same religion. When this is 
not possible, it is the responsibility of the foster parents and the social worker/probation 
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officer to locate a resource to enable the child to attend the church of his religion. The 
personal preference of a child who is eight years old or older shall also be taken into 
consideration. 



ALLOWANCES 

The use of allowances depends on the age and maturity of the child. Amounts should be 
related to a child's specific recreational activities, school and church contributions, perconal 
grooming needs, and should be consistent with family policies. The amount should also 
conform to family and community patterns of providing allowances. Be sure the child 
understands how much he is to receive and what expenses it is expected to cover. This 
money should be paid out of the regular monthly foster care payment. 



SEX EDUCATION 

Sex education is a normal part of parenting. Most sexual education is in response to 
children's questions. Questions should be answered as openly and honestly as possible 
giving allowances for the child's age and previous experience. In somt instances, schools 
will offer courses in sex education. Normally, you could sign the permission slip for a 
child to attend special classes. However, because of the strong feelings of some parents 
about this subject, refer this item to DFYS for agency approval. Issues of birth control 
should be discussed with the social worker or probation officer. 



GIFTS 



Foster parents and parents often like to provide the children with extra gifts, such as 
bicycles, dolls, or sports equipment for birthdays or Christmas. You are not required to 
provide these gifts, but gifts are not discouraged. 

If gift givmg by the parent is of concern to you because of the type or amount of gifts, 
you should discuss this situation with the sodal worker/probation officer. It is important 
that gifts be given with no strings attached. Let your foster child know the gift is hers 
and she can take it with her when she leaves-no matter what the circumstances. 



EMPLOYMENT 



Allowing the child to accept part-time employment is a decision that should be made 
jointly with your social worker/probation officer. The following questions should be 
considered in making tWs decision: Will working interfere with the child's school 
schedule and the preparation of her homework? Wifl the working hours allow the child 
adequate time for rest and sodal activities? Is the child emotionaUy mature and ready to 
take on the specific respoitsibility or job? Is employment a necessity to meet conditions of 
probation or to pay court ordered restitution? 

If you and your social worker or probation officer together decide that employment is 
feasible for your foster child, it willlbe your responsibility to watch for change in attitude 
and behavior and assure that employment is a positive experience and necessary 
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independent living skill for the child. A foster child who chooses to babysit for the foster 
parents' own dmdren or others as a means of employment must be paid at a rate 
equivalent to community standards. 

V a foster child seeks employment at a business owned or managed by their foster parent, 
the foster child must be paid the same rate as other employees performing the same type 
of job duties. The Departmeri of Labor work permits/ which are required for chilclren 
under the age of 16, must be signed by the DFYS worker. 



CLOTHING 

The Division of Family and Youth Services will provide an authorization for an initial 
dothing allowance if the child's clothing does not meet the nUnimimi standard. At 
present/ the maximum amount of this auuoiization is $300.00/ depending upon the needs 
of the child as indicated by a clothing inventory. After a child is placed/ the monthly 
foster care payment rate is intended to cover the cost of maintaining an adequate supply 
of clothing. This includes routine replacement of items as the need arises. As with your 
own children/ foster cMldren should be encourage<5 to be proud of themselves and the 
way they dress. 

Please be mindful of the following* 

1. Give younger children a voice in selecting their clothing and in what they wear. 

2. Permit older children to make many of their own decisions in the purchase of 
clothing/ and in what they wear. 

3. Give reasonable acceptance to the current clothing fads; generally a child should 
not have to dress too differently from her peers. 

4. Try to see that each child has some articles of new clothing that hav3 been made 
or purchased as her own. 

5. Try to assure that no gift items are presented to the child that are not truly hers 
and cannot be taken with her when she leaves. 

6. Try to respect the child's own family's taste in clothing, allowing her to continue 
to feel a part of that family. 

7. As a general guide/ dress foster children to the same standards you would use 
with your o^.vn children. 



APPROVAL TO DRIVE 

The child must have a driver's license or permit in order to operate a motor vehicle. The 
child's parent or guardian is the person who must sign the consent documents required 
by the Division of Motor Vehicles for a person under 18 years to obtain a driver's license 
or permit. If the child's parent refuses to sign for the child to have a driver's license or 
permit/ the court could appoint a legal guardian for the purposes of assimdng 
responsibility. If the child's parents are deceased, the division/ as a legal guardian, may 
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sign the consent fonn. In these cases, the regional manager or regional administrator is 
the division representative authorized to sign, but not required to sign, as an element of 
her job. If the child obtains a driver's license or a pennit, the child will still be required 
to get the permission of his social worker/probation officer to drive. Permission will oiUy 
be granted for the child to drive when the following conditions are met: 

1. The child has a valid driver's license. 

2. The foster parent wishes tlie child to have permission to drive while in foster care 
and is willing to supervise the child's request to drive, if approval is granted. 

3. The child will be fiilly covered by liability insurance. The division must be in- 
fonned if the policy lapses or is cancelled, so that the child's approval to drive 
can be suspended tmtil such time as insurance coverage is again effective. 

4. The purpose of the child's driving is appropriate, considering the child's age. 

5. All vehicles the child might be driving are identified and are in a safe condition. 

6. The child does not have a problem with the use of alcohol or drugs. 

7. The child maintains a safe driving record. 



PARENT-CHILD VISITATION 

The DFYS worker will discuss the visitation plan for any foster child in your home when 
the placement is made. Any changes in this plan should be confirmed by your worker in 
writing. The social worker/prot»tion officer needs your cooperation to ensure that these 
visits are a positive experience for the child. If you have any concerns about a child's 
visit with a relative or friend, whether or not it takes place in your home, you should 
discuss it with your social worker/probation officer. 

If a parent arrives to take their child on a planned visit, but arrives in an intoxicated state 
and you feel that it would not be safe for the child to leave with the parent, attempt to 
contact the DFYS worker immediately. If the worker is not available, the foster parent 
may refuse to allow the child to leave with the parent If the parent demands that the 
child be allowed to leave, the police may be contacted for assistance if the sodal 
worker/probation officer is unavailable. 

In case of an emergency, such as parents not returning a child to your home as planned, 
contact your office immediately. If parents become unruly in your home, ask that they 
leave and contact law enforcement, if necessary. If parents demand that you "give" tiieir 
child to them do not do so. Encourage them to contact the social worker/probation 
officer or offer to contact the social worker/probation officer for them. 

If the child returns from such visits and shows any physical signs of abuse or has extreme 
changes in their behavior, contact the DFYS worker as soon as po = ;ible. 

You may be asked to permit the parents to visit theh- child in your home, when this is 
appropriate. The matter of parent contacts in your home is your decision. 
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\aSITS WITH SIBLINGS, OTHER RELATIVES AND FRIENDS 



The social worker/probation officer may discuss with you visiting arrangements with 
relatives and friends and request your assistance with such visits. 

If the child talks with you about a relative or friend, be sure to inform the social 
worker/probation officer. Also, if you fed that the chiki should be having visits with 
someone important in her life, discuss the matter with the social worker/probation officer. 

If a relative or frieiul contacts you directly about visitation with the child, inform the 
social worker/probation offker and refer the individual to the social worker/probation 
officer. Do not permit the child to visit with the individual without DFYS approval 



PARENTAL CONSENT 

The following list defines some of the situations for which DFYS must obtain the 
permission of the parents of the foster child: 

* Enlistment in the armed forces 

* Marriage 

* An Individual Educational Plan (lEP) 

* Publication of the child's photograph 

* Non-emergency surgery 

* Vacations (when they interfere with court-oidcred visits) 

When the parents are deceased or their rights have been terminated, DFYS has the 
authority to consent to some of these activities/events. Since there are specific procedures 
for each of the above situations, you should always contact the social worker/probation 
officer to find out what is appropriate or required. 



LIFE BOOK 

When a child is separated from his parents and other members of his family, much of the 
important information about his badcground and family can become lost or forgotten as 
time passes if it is not recorded. This is particularly true for young dhildren. Even the 
child who returns home can experience the loss because the parents cazmot fill in the 
gaps. 

To establish a recorded history for children in placement, you are encouraged to develop a 
life book for each child. With older children, you may wish to invohre them in this 
activity. If you are interested and need more information about life books, contact your 
social worker/probation officer. 
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DANGER SIGNALS 



It is extremely important that you inform the child's social worker or probation officer if 
the child exhibits any of the following danger signals: 



Physical signs: 

* compulsive overeating 

* chronic loss of appetite 

* excessive sleep 

* constant cold, stomachaches, or other 
illnesses 

* frequent accidents 



Extreme featfulness: 

* frequently recurring/ severe nightmares 

* fear of people 

* extreme, unrealistic fear of animals 

* persistent fear of gomg to school 



Extreme withdrawal: 

* not allowing anyone to touch her 

* refusing to talk 

* withdrawing to a room or comer by 
herself 

* no eye contact 



Extreme cruelty to animals or other 
children: 

* wanting to hurt others 

* killing small animals or attempting to 
torture them 



Self-destructive behavior: 

* injuring himself 

* pulling own hair out, leaving bald spots 

* banging head against walls or other 
objects 



Other danger signals: 

* setting fires 

* running away 

* sexual acting out 

* suidde attempts or threat of su^dde 

* drug/alcohol abus>;< 

* depression 

* stealing 

* mysterious acquisition of personal 
property or money 
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Medical Care 



ROUTINE MEDICAL CARE 



ROUTINE MEDICAL CARE 



OUT-OF-STATE MEDICAL CARE 



CONSENTS FOR ROUTINE AND 



EMERGENCY MEDICAL CARE 
DAILY MEDICATION 




Foster parents are responsible for ensuring that the children in their care receive proper 
medical attention, including: 

1. Arranging for appropriate medical and dental care for the child on a 
routine basis, includbig the required annual physical examination and 
any immunizations which are necessary. 

2. Taking the child to participating Medicaid providers only, unless 
prior approval has been received from DFYS (in non-emergency 
situations). If the child is Alaska Native and not Medicaid-eligible, 
Indian Health Service should be the first option for m^cal 
treatment. 

3. Contacting DFYS immediately whenever emergency care is required. 

4. Consenting to emergency care, including emergency surgery, when 
immediate care is essential to the child's health, and DFYS cannot be 
reached within the time required. In these situations, you should 
utilize the emergency consent form that the social worker or 
probation officer has provided you. You must notify DFYS as soon 
as possible after consenting to emergency treatment 

5. Notifying DFYS of any health problems that the child may develop. 

Children in foster care are generally eligible for medical coverage under the Medicaid 
Program. Medicaid covers the cost of the foster child's medical and pharmaceutical 
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services. In order for a child to receive Medicaid coverage, the child's social worker or 
probation officer must submit an application fbnn to the Alaska Division of Public 
Assistance. Medicaid coupons are then mailed to the address on the form. The coupons 
are taken to the medical provider (doctor, pharmacy or hospital) for payment. 

You should check with medical care providers to be sure that they accept Medicaid 
coupons. It is advisable that you clarify this with the physician, dentist, etc., prior to 
scheduling an appointment for a child in your care. Should you have any diffkulty in 
locating a health care professional in your area who accepts Medicaid, contact the DFYS 
office or the local foster parent association in your area. Either can be helpful in recom- 
mending professionals who participate in the program. 

If a medical emergency occurs, whether or not the chiM is Medicaid eligible, you should 
use the nearest appropriate provider. Contact DFYS for approval before incurring the 
expense, if possible, and submit a bill for reimbursement to your social worker or 
probation officer if the provider will not accept Medicaid coupons or bill DFYS. 

If the child is not Medicaid eligible, payment for medical care (including prescriptions) 
may be handled in one of several ways (parents' insurance, DFYS billing, etc.). Contact 
your probation officer or social worker for specific guidelines on an individual child. 

Whenever a child moves, the social worker or probation offker must submit a change of 
address to the Division of Public Assistance. There is generally a time lag between the 
form being submitted and being processed. If the child needs medical care before the 
coupons are received, contact your social worker or probation officer for emergency 
coupons. 



CONSENTS FOR ROUTINE AND EMERGENCY MEDICAL CARE 

A child should be referred for a medical examination within 72 hours of placement into 
your home. You may be asked to see that this is done. 

Do not provide written consent for any medical examinations or treatment of a child 
unless you have been given a written delegation of authority. Written consent can only 
be given by DFYS or the child's parents, or guardian in some instances. A parent, tmless 
parental rights have been terminated, retains the right to consent to non-emergency 
surgical procedures. 

Children may be administered prescription medications and special medical procedures 
only on orders from a licensed physician. Prescription medication must be kept in the 
original container, labeled with tlie child's name, the date, the instructions, and the 
physician's name. 
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DAILY MEDICATION 



Some children may have a chronic medical condition that requires regular or daily 
scheduled doses of prescription drugs. For those diildren, the following applies: 

1. Parents must be informed of any long-term prescriptions of medication for chronic 
conditions/ such as psychotropic drugs for mental illnesses/ antihistamines for asth- 
ma/ insulin for diabeteS/ etc. Birth control pills are also considered as daily medi- 
cation and the parents must be informed of their child's use of this medidne. 

1 All medicine is kept safe as indicated in the regulations; however/ there may be 
some conditions and medications which indicate that accessibility and 
administration of the medication would be most appropriately handled by the 
child/ i.e./ breath inhalants/ birth control pills. 

3. Who dispenses medication/ and when, is decided by the prescribing physician. 

« The foster parent should always advise the sodal worker or probation officer of 
any prescribed medications/ the physician's instructions/ and concerns or questions. 



OUT-OF-STATE MEDICAL CARE 

When you are planning to travel outside the state with a child in care/ remember to take 
her Medicaid coupons with you. In the event of an emergency Uuit piquires medical 
treatment and/or hospitalization/ you must have proof that the cMd has medical 
coverage. Should the physician or the hospital refuse to accept Medicaid/ DFYS wiU 
reimburse you for the amount of the bill (you will need a receipt fpr services rendered). 
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Discipline 




Discipline is an integral part of parenting and should be approached a learning 
experience. The purpose of discipline is to establish and enforce limits for a child's 
behavior. It is a way of teaching a child to behave in a socially acceptable manner that 
will have long lasting benefits. It is important that the child recewes fair, firm and 
consistent tre tment from you. 



ESTABLISHING GUIDELINES 
What about rules? 

Guidelines for what is acceptable behavior should be established soon after the child 
arrives^ so that the child will understand your expectations. Remember to: 

1. Make the rules clear. 

Z Work with the probation officer/social worker to develop an effective 
behavior management program geared to the needs of each inoividual child. 
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What are acceptable foniis of discipline? 



Acceptable fomns of discipline include: 

1. Depriving the child of privileges. (Be sure these are really privileges/ 
and not itents to which the child is iior!nally entitled.) 

2. The use of "time-out." 

3. A discussion with the child about the natural consequences of her 
behavior. 

4. A special assignment. (Perhaps writing a paper on respecting another's 
property) 

5. Some type of restitution activity. 



What are unacceptable forms of discipline? 
Unacceptable forms of discipline include: 

1. Deprivation of things which are considered essential to the child's health 
and well-being. (For example: meals, sleep, regular school activities/ family 
visits, etc.) 

2. Corporal punishment, including striking, whipping, slapping or any other 
form of discipline that inflicts the child with physical pain, must not be 
used, and is contrary to agency policy. (This policy is a reflection of 
proposed regulations on foster care at the time this handbook went to 
press.) 



TRAINING AND ASSISTANCE 

Discipline is one of the areas that will be covered in your foster parent training courses. 
However, please do not wait until a serious problem arises to discuss the situation with 
your DFYS worker. While DFYS staff certainly do not have all the answers to behavior 
problems, they can assist you in designing an appropriate behavior management plan. 
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Financial Matters 



FINANCIAL ARRANGEMENTS AND 
REIMBURSMENT PROCEDURES 

Standard rates 

Emergency shelter paynient rates 

Runaway status 

Augmented rates 

Special needs requests 

How the payment system operates 
INSTRUCTIONS FOR 

COMPLETING THE A&l FORM 

Left side of the fomn 

Right side of the fonn 
WHAT TO DO iF YOUR 

CHECK DOES NOT ARRIVE 
OR IS NOT ACCURATE 



HNANCIAL ARRANGEMENTS AND REIMBURSENfENT 
PROCEDURES 

Foster home care payment rates are established yearly by the Division of Administrative 
Services of the Alaska Department of Health and Social Services. Foster home care rates 
include standard rates, emergency shelter rates and augmented rates. 



Standard rates 

Standard rates for foster home care include payment for the following, once the proposed 
regulations are in effect: 

1. Food, Including meals and snacks. 

2. Clothing replacement. 

3. Shelter, induuing utilities and use of household furnishing and equipment. 

4. Dail/ supervision, including those activities which a parent would normally carry out 
to assure protection, emotional support and care of the child. 

5. Personal items and grooming care for the foster child such as toothbrushes, diapers, 
haircuts and other essentials. 

6. School supplies and regular school activities. 
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7. Games, toys, books and equipment; like skates and other items costing less than $50 
per item, that are appropriate to the ages of children in care in sufficient quantity to 
promote normal growth and development. 

8. General recreation of the foster child such as picnics/ community sports and movies. 

9. Usual transportation expenses on behalf of the fbster child, including the puichase of 
bus passes for children old enough to take buses, and reasonable local travel to the child's 
home for visitation. 

10. An allowance for the foster child. 

11. Babysitting and child care, except as provided in 7 AAC 53.050(b)(5). 

12. Other items which are normal and usual in the care and supervision of a child. 



Payment rates vary by region. A new rate schedule will be sent to you each year. 



Emeigeiicy shelter payment rates 

EmergeiKy shelter rates are paid for a maximum of 30 days on any one placement. 



Runaway status 

If a foster child runs from your home and it has not been determined whether the child 
will be returned to your home, fbster care rates may be continued for a maximum of five 
days after the child has run. This five day payment may be made whether or net the 
child returns, as long as the social worker/probation officer was notified within 12 hours 
from the time that the chikl's runaway status was established. If the child does not 
rehim within the five day period, that foster care space becomes available on the sbcth 
day unless other arrangements are made with the social worker or probation officer. If 
DFyS determines within the first five days that the child will not letum, payment will 
continue through the date of the determination, not the full five days. 

For example, John Jones was in your home from October 1 through October 11. On 
October 12, John ran. He returned to your home on October 22. Payment would be 
made for October 1 through October 16 provkled that you notified tne social service 
worker of the child's absence within 12 hours. No payments would be made for October 
17, 18, 19, 20 and 21. Payment would resume on October 22. 
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Augmented rates 

An augmented rate is an increased payment made for extra costs incurred in caring for 
children who have special problems (7 AAC 50.730-7 AAC 53.050, once the new regula- 
tions are in effect). The amount is determined on the l>asis of Une level of care required 
for the child. 

The augmented rate is devised to help cover the extra costs which may be incurred in 
carii^ for children who have special problems. Eligibility under Medicaid, the Crippled 
Children's program or other appropriate resources be determined before special rates 
are requested. If the extra costs are covered by another program, augmented rates cannot 
be paid. 

Examples of extra costs that may be appropriate for augmented rates include: 
transportation to frequent medical or therapeutic appointments such as physical therapy or 
psychiatric coimseling, special school assignments or special diets requiring the purchase of 
special foods for the cmld who cannot eat a regular diet. Augmented rates may also be 
made for children approved for specialized foster care on the basis of an approved 
risk/need assessment. 

Augmented rates should be approved at the time of placement or within the first two 
months of placement. Redetermination is made after one year. Care should l>e taken to 
distinguish augmented rates, which are for ongoing extra care needed, from one-tiwe 
expenditures which are payable through special needs funds. 

Talk with your social service worker or probation officer if you think you may be eligible 
for augmented rates for one of the children in your care. 



Special needs requests 

In some cases, special needs funds are used to provide services or remuneration which are 
not mandated by statute, regulations or court onders. This may occur when: 

1. Provisions have not been included in standard or augmented foster care payment rates 
or residential care grant rates due to high one-time cost or unusual ongoing expenses. 

2. The goods or services are not routinely provided to all division clients in a similar 
supervision, custody or placement status and are needed to carry out a treatment plan for 
a specific child. 

3. Delivery of the goods or services to the youth or youth's family is intended to prevent 
out-of-home placement. 

Under certain conditions, special needs funds may be used to reimburse fostev parents for 
damaged or stolen foster parent property. You may request special needs funds when 
there is no other resource for payments (e.g., medical assistance, private insurance or 
restitution). 

Examples of items which may be approved through special needs include: 
1. Disaetionary medical or dental care 
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2. Speech therapy, reading therapy, psychiatric/psychological evaluation and consultation, 
adoption studies, psychotherapy, psychological counseling, family counseling or physical 
therapy 

3. Extraordinary clothing needs in excess of that provided by the clothing policy (which 
has a niaximum of $300) 

4. Special cribs, beds, mattrest^'^s, prosthetic devices, orthopedic shoes or appliances and 
aids for the handicapped 

5. Extraordinary u^bH'^^/recreation needs, or equipment, when justified by expected 
behavioral or therapeutic benefits 

6. Sports or high school senior needs. 

The foster parent or the DFYS worker may submit a special needs request. 

Requests for special needs funds must be made on form #06-9031. A copy of this form is 
included in the form section, chapter 10. Additional forms can be obtained from any 
DFYS office. 

Requests for reimbursement to foster parents for financial losses resulthig from physical 
injury inflicted by a foster child to a member of the fester family household, or to 
property of the household not covered by other insurance policies must document the 
following: 

1. The loss was caused by a department-placed foster child. 

2. The loss exceeded that which a parent might encounter for a norml, related child. 

3. Considering the child's age, maturity, and behavioral history, the foster parents were 
providing adequate supervision and exeidsed reasonable precautions. 

You must submit a completed Loss Report, form #06-9440, within 72 hours from the time 
of the theft or physical injury. Theft and criminal mischief must also be reported to the 
local law enforcement agency having jurisdiction in the area of occurrence. 

Requests for reimbursement for financial losses must be submitted through the local and 
regional offices to the DFYS central office. 
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How the payment system operates 

You must receive the initial Authorization and Invoice form (A & I form) from DFYS at 
the time of child placement or very soon thereafter. It is important that you do not lose 
it or destroy it. You must complete and submit this form to DFYS in order to he paid. 
However, if you receive more than one form for a given period, send in only one. 

At the end of each month/ complete the foim for that month ai^d mail to the address on 
the back side of the form. At this time the computer system will automatically: 1) check 
the social services plan, 2) check the payment system and, if both systems agree with the 
Authorization and Invoice/ 3) will pay the amount of the billing. 

If the plan is for continuing placement of the child with yoa, the worker may indicate on 
the initial A & I form that central office should issue a new month's Authorization and 
Invoice form directly from the computer. If this is the case, your A & I fbrm will be 
mailed directly to you from Jtmeau. If this is not the case, your worker will provide you 
with each new month's form. In any event/ if you still nave the diild/ but have not 
received a new A & I form by mid-month, you should contact your social worker or 
probation officer. 

The Authorization and Invoice f'^rm should be completed and mailed as soon as the 
service ends for the month 'the first of Uie new month or when a child is removed from 
your home). The sooner you submit your Authorization and Invoice form, the sooner a 
check can be mailed to you. If you forward your completed Authorization and Invoice 
form to reach the DFYS central office in Juneau before Uie 5th of the month/ a check will 
be issued close to the 10th. If the completed AuUiorization and Invoice form reaches 
central office between the 5th and the 20th/ a check will be issued close to the 25th. 
However, the A & I form must be completed, dated and mailed after the last day of 
service being billed. 
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INSTRUCTIONS FOR COMPLETING THE AUTHORIZATION AND 
INVOICE FORM 



The follo^ving sample form will assist you in completing the initial and subsequent 
Authorization and Invoice forms. The Hrst form is the way it will look when you receive 
it. The second form shows how the form should Took when you have completed filling 
out your portion. 



This is what the form looks like when you receive it: 



CLIENT & NAME 



CA*>E 



3\l\k\3W\5' 



SERVICE ' 
NUMB SERVICE DESCRIPTION 



l\3 



PROVIDER NO 



AUGMENTATION 


RE ISSUE 




1" I 




Y = 


1 1 1 1 1 








ROUT^ 


C := 



THE ABOVE NAMED PERSON TO RECEIVE THE 
SERVICE SPECIFIED IN THE PRESCRIBED 
MANNER BETWEEN THE FOLLOWING DATES 



L = 





BEGIN 




END 








0|/ 


THRU 


U 

3\/ 




/1 7 



C O ADDRESS 



YES 



WORKER 
PROVIDER 
LICENSING 
AGENT 



CHANGE 
Y 



= YES 



WORKER SIGNATURE 



/ DATE OF / REGION/FIELD OFFICE 
AUTM 



INVOICE NUMBER 

1255313 1 



PROVIDER FILL IN: 



UNITS DELIVERED 



YOUR PROVIDER 
NUMBER 



I I I I I 



DATE OF 
BILLING 



I l / l I l / l I 



I certify ihal this is a |uat and 
proper billing and l understand Ihal 
I will be paid ai the raiea and 
address staled m my current provider 
agreement for all valid claims 
herein 



PROVIDER SIGNATURE 



06 9000 AOM 100 REV 3/68 



This is what the fonii should look like after you have completed it: 



CLIENT NAME 



\3 \ / \ J^ \ 3 \ if\S' 



SERVICE ' 
NUM8 SERVICE DESCRIPTION 



PROVIDER NO 



AUGMENTATION 



J_L 



Tf 'lS SERVICE AUTHORIZATION ENTITLES 
THE ABOVE NAMED PERSON TO RECEIVE THE 
SERVICE SPECIFIED IN THE PRESCRIBED 
MANNER BETWEEN THE FOLLOWING DATES 



END 



'h\3 



5? 



THRU 



S4 

3\l 



I UNITS 






35 












RE ISSUE 






□ 


Y = 


YES 


ROUTt 


C = 


CLIENT 




W s 


WORKER 


□ 


P = 


PROVIDER 




L = 


LICENSING 


r o ADDRESS 


AGENT 


rgQ-l CHANGE 




U 


Y = 


YES 



WORKER Signature 



YEAR 

f tik^tOf / REGlONfFlELD OFFICE 
AUTM 



tNVOlCE NUtVlBER 



E 255313 1 



PROVIDER FILL IN: 



UNITS DELIVERED 



YOUR PROVIDER 
NUMBER 



,?I^I ^V |0| ? 



I certify that thts is a iusi and 
proper billing and I understand that 
I will k>e paid at the rales and 
address stated m my current provider 
agreement for all valid claims 
here in 




06 9000 ADM too REV 1/S6 



Im W 



D 



§ 

o 
m 



> 
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LEFT SIDE OF FORM: DO NOT ENTER ANY INFORMATION ON THIS 

PORTION OF THE FORM. 
(Review what is on the left side 
to assure that it is correct.) 



Check the following and contact the social worker or probation officer if anything is incorrect: 



1. Is name of client the same as the foster child in your home? 

2. Does the box "# Units" show the number of days the chUd should be in your home 
during the billing period? 

"Units" refers to the number of days in the month for which you are authorized to 
provide care. For example, if the child is to be in your home from the 1st through 
the 31st of March, it should read "31." Hcv/ever, if the child is to be m your home 
from the 10th through the 31st it should read "22" units. 

3. Do the "Begin Date" and "End Date" cover the period for which you are to bill? 

4. Is the Authorization and Invoice signed by the sodal service worker? (Computer 
issued A & I forms do not have a worker's signature.) 

5. Check that your provider number is correct 



Remember: If any item is incorrect, contact your social worker or probation officer. 



DO NOT ENTER ANY INFORMATION 
ON THIS SIDE OF THE FORM 



ClltNf S NAMI 



\3\l\k\3\*t\f 



AuGMINTAtlON 



I I t L 



THIS SERVICE AUTHOmZATIQN ENTITLES 
THE ABOVE NAM£0 PERSON TO RECEIVE THE 
SERVICE SPECIFIED IN THE PRESCRIBED 
MANNER BETWEEN THE FOl ' OWING DATES 



SCGiN 
^5 



THRU 



CND 

T4 

^1/ 



□ 

HOUJI 

□ r: 

C O A PI 



C £ CLIENT 
= WORKER 
PROVIDER 
L = LICENSING 

1 CHANGC 

Y r. YE'. 



WDRKCR SlQNATUNC " / OAT| OF / n(aiON(F((LO OFFlCC 
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RIGHT SIDE OF FORM: COMPLETE THIS SIDE OF THE FORM AT THE END OF 

THE PERIOD BEING BILLED FOR, OR AT THE TIME A 
CHILD IS REMOVED FROM YOUR HOME. 



Step 1: Units Delivered 

Enter the number of days the foster child was in your home during the month. (ENTER 
ONLY ONE NUMBER FER BOX.) This number must not exceed any of the below: 

A. Number of days in the month. 

B. Number of authorized imits. 

C. Must not include the day the child is removed. 



Step 2: Your Provider Number 

Enter the sbc digit number from your license/ one number to each box. 



Step 3: Date of Billing 

Enter the date you are submitting the bill. THIS DATE SHOULD NOT BE PRIOR TO 
THE END DATE. That is, you cannot submit a bill until after you have delivered all the 
services. 

Generally this is at the end of a month unless a child is removed from your home in the 
middle of the month. In that case, the last complete day in the home is the end date as 
payment is not made for the day of removal. 

To enter the dates, you must enter first the month (2 digits), then the day (2 digits), then 
the year (2 digits). 

Example: You submit the bill on February 3, 1988. This date would be entered as 
02/03/88. 



Step 4: Provider Signature 

Sign the Authorization and Invoice using your legal signature. After you have completed 
the above four steps you need only mail the AutT )rization and bivoice to the address on 
the back side of the form. 
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COMPLETE THIS SIDE OF THE FORM AT THE 
END OF THE PERIOD BEING BILLED OR AT 
THE TIME A CHILD IS REMOVED FROM YOUR HOME 



INVOICE NUMBER 

1255313 1 



PROVIDER PILL IN: 



UNITS 0€LIVEflEO 



I etrtlty lhai ihii ii • luti siid 
pfoptf WIlinQ and I un<}fr«i«nd iriai 
I will b# ti ir>f trtd 
•ddrttt tUltd in my curr«n| provi^r 
•grMm«n| lo# til vtiw citimt 
h«ff-ln 

X Itu^A.^^'t^ 



III" 



QMOOO AOM-100 KV Ml 



WHAT TO DO IF YOUR CHECK DOES NOT ARRIVE OR IS NOT 
ACCURATE 

Contact the child's sodaX servicia worker or probation officer if yon have any questions 
about: 

1. Not receiving your check. 

2. If there is an undue delay in the receipt of your check. 

3. If the check you receive is not for the correct amount 

4. The number of days you are 8 thorized for. 

5. The rate you are being pair.. 

6. Not receiving the Authorization and Invoice form for the next month. 

7. Special delivery instructions. 

8. Any other questions pertaining to the child's care. 
NOTE: 

In some offices^ a clerk may handle payment questions. Ask your social worker or proba- 
tion officer for the name of the person in your local office whom you should call, and fill 
in that name below. 

Contact person for financial questions: 
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This is wliat a computer issued AuUiorization and Invoice fonn looks like when you 
receive it: 



THIS SERVICE AUTHORIZATION ENTITLES 
SMYTH, MARY 



S£RtAL NUMBER 

" 8234564 



FAMILY ft YOUTH 
SERVICES 



TO RECEIVE. 



FOSTER CARE 



BinVtCcDtSCfltrTKM 

SPECIFIC DELIVERY INSTRUCTIONS: MAXIMUM NUMBER OF UNITS 51 



SERVICE MUST BE RECEIVED BETWEEN 
BEGINNING nATP 03/01/89 
ADDITIONAL INFORMATION: 



ENDING DATE _iliZili^ 



CASE-ID: 231456101 

09*3344 (REV 9*66) OEN 156 



02/20/89 



ALASKA 

AUTHORIZATION AND INVOICE 

PROVIDER FILL IN: 



UNITS DEUVEReO 



YOUR PROVIDER 
NUMBER 



DATE OF 
BilUNG 



ip3H5|6 I 



1 certify thai mto is a just and 
proper bMino and I undentand that 
I wIM be paid at ttie rates and 
addresa stated in my current vendor 
agreement for eM vaHd daima 
here^la 



This is what a computer issued Authorization and Invoice form should look lilce after 
you have completed it: 



^HISSEHVICE AUTHORIZATION ENTITLES 

SMITH. MARY 



aiENrsNMN 



SERIAL NUMBER 



8234564 



FAMILY A YOUTH 
SERVICES 



TORECEIVE TOgTEl^,^^^,,^ 

SPECIFIC DELIVERY INSTRUCTIONS: MAXIMUM NUMBER OF UNITS ^'^ 



SERVICE MUST BE RECEIVED BETWEEN 

BEGINNING DATE 03/01/89 ENDING DATE 03/31 /i^Q 
ADDITIONAL INFORMATION: 



CASE-ID: 231456101 

06-3344 <REV B-M) OEN 158 



02/20/89 



ALASKA 

AUTHORIZATION AND INVOICE 

PROVIDER FILL IN: 



UNITS DELIVEREO 



YOUR PROVIDER 
NUMBER 



DATE OF 
BtLLINO 



ib3U5b I I 



e>\¥\/\a\/\/\f\9 



I certify that this ia a juet and 
proper t ng and I understand tt\at 
I wHi t)e paid at the rates and 
address stated in my curnsnt vendor 
agreement for all valid claims 
here*in. 



Please check the left side of the form for accuracy w^hen you receive it and contact the 
social worker or probation officer if anything is incorrect. 

Complete the right side of the form according to the instructions on page 32. The only 
exception to those instructions is that on the computer generated form, youi' provider 
number is pre-printed for you. 
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Transportation 



INFANT CAR SEATS 



INFANT CAR SEATS 
ROUTINE TRANSPORTATION 
VACATIONS 
ACCIDENTAL INJURIES 




Alaska law requires that any child under 4 years of age who is a passenger In a motor 
vehicle be properly secured in a child safety device that meets the standards of the US. 
Department of Transportation. Any child between 4 and 6 years of age must be properly 
secured in a child safety device approved for a child of tiiat age by me IJS, Department 
of Transportatioiv or in a seat belt/ whichever is appropriate for that mrticular cMld. 
While Alaska law does not require the use of seat belts for chiMren over me age of 6, the 
division strongly recommends me use of seat belts for all children and adults. 

In order to assist you in meeting the provisions of the Ism, DFVS will reimburse you up 
to $50 for the purchase of a car seat ror infants and small children. Once purdiased/ the 
car seat becomes the child's. If the child leaves your home to go to another foster home, 
the seat should go with him. If the child returns to his fmiily/ the seat should be 
returned to the DFYS office. 



Routine transportation of the foster child is the responsibility of the foster parents. This 
includes transportation to family visits (local)/ medical fedUtteS/ school evertS/ social and 
sport activities/ church/ shopping, counseling appointments/ etc. 

A vehicle used for the transportation of children must be licensed in accordance with state 
and local laW/ and foster parents must have current UaMlity insurance in effect. 

DFYS may reimburse foster parents for transportation expenses related to the child in 
certain situations. The following is a list that describes some situations for which you 
may be reimbursed: 



Transportation to and from school when transportation is not a responsil ility of the 
local school district and circumstances preclude Che child from walking. 



ROUTINE TRANSPORTATION 
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* Extensive transportation for various services or visits. 

Transportation related to visits with parents^ siblings/ or other family members when 
they reside in a different community. 

Transportation related to visits with a child who is hospitalized. 

To ensure the reimbursement of a travel expense/ contact your social worker/probation 
officer prior to making the transportation arrangement. They can inform you whether 
reimbursement can be made and can advise you of the proper procedures. 

Foster children may drive only under the circumstances noted in the section called 
"Approval to Drive/' on pages 15-16. 



VACATIONS 

A child's sense of belonging and security in the foster home is supported by including her 
in your vacation plans. 

"Vacation" is defined as any period of more than tlu-ee consecutive dayS/ diuing which the 
chUd acconmanies your family to a location away from the home for reaeational 
purposes. This includes out-of-state vacations. 

The division's responsibility for children in foster placement and all aspects of case activity 
for these children makes it imperative that you consult your sodal worker/probation 
officer about planned vacations of more than three days. Contact DFYS at least one 
month prior to the anticipated date of departure for any planned vacation and advise 
DFYS of the vacation dates and the location(s) where you can be reached, so that contact 
can be made if it becomes necessary for some reason. The division will approve tiie vaca- 
tion plans unless there are court ordered visitations/ scheduled court appearances or 
scheduled therapeutic or medical treatment which cannot be postponed. 

When a child's planned vacation with your family will interfere with court ordered 
parental visitS/ it is necessary for the division to secure the prior written consent of the 
parents for the child to accompany you on vacation, or the court's prior approval if the 
division determines that the child should accompany your ^mUy over parental objections. 

If the division determines that the child in your care cannot accompany your family on 
vacation or you do not wish to have the child accompany your family, it is the 
responsibility of the division to see that appropriate alternative arrangements are made for 
the child. 



ACCIDENTAL INJURIES 

If a child in your care is involved in a motor vehicle accident foLow the same procedures 
listed in chapter 2, on emergencies: contact the local law enforcement agency and contact 
DFYS. 
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Legal Issues 



HOW A CHILD COMES INTO CARE 

Child protection 

Youth corrections 
DFYS INTERNAL CASE REVIEWS 

The review panel 

Scheduling 

NotHication 
CONHDENTIALITY 
LONG-TERM FOSTER CARE 
EMANaPATION 
ADOPTION 
GUARDIANSHIP 
INDIAN CHILD WELFARE ACT 



HOW A CHILD COMES INTO CARE 

A chUd may coiie into the care of DFYS either because of cWld abuse or neglect or 
because of a delinquent act. 

Child protection 

The purpose of child protective services is to identify/ treat and prevent child abuse and 
neglect. 

Whenever a decision is made to keep a case open beyond the investigation phase, it must 
be in order to provide services to the family. The child may remain in the home, or be 
placed out-of-home. 

Based on an assessment that there is risk or potential for further risk to the child if left in 
the home without immediate action, the division may assume emergency custody to pro- 
tect the child. The assumption in emergency custody is that the department/ through tiie 
worker/ will exercise authority in decisions concerning the chUd'8 welfare until the matter 
may be presented to the court/ regardless of whether there is also placement. In case of 
doubt about the child's safety/ it is preferable for the worker to err on the side of assum- 
ing emergency custody/ as that course will serve to protect the child while the facts are 
further investigated. When emergency custody of a child is assumed/ the risk to other 
children in the family/ ir left in the home, must also he assessed by the worker. 

AS 47.10.142 reouires that certain conditions be present before a worker may assume 
emergency custody. The worker will not assume emergency custody of a chikl ur^ess one 
of the following conditions exists: 
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1. The minor has been abandoned/ or 

Z The minor has been grossly neglected by the minor's parents or guardian as 
"neglect" is defined in AS 47.17.070, and the division determines that immediate 
removal from the minor's siuroundhigs is necessary to protect the mmor's life or 
provide immediate necessary medical attention, or 

3. The minor has been subjected to child abuse or neglect by a person responsible for 
the minor's welfare, as "child abuse and neglect" is defined in AS 47.17.070, and 
the division determines that immediate removal from tiie minor's surroundings is 
necessary to protect the minor's life or that immediate medical attention is 
necessary, or 

4. The minor has been sexually abused under dromistances listed in AS 47 
.10.010( .)(2)(D). 



Yruth corrections 

Cl.Jdren come into youth corrections care only when they are accused of an offense 
defined by criminal law or an act prohibited by court order, and are referred by a law 
enforcement agency. 

An intake assessment is conducted to determine if formal court action is necessary or if a 
diversion service such as referral for services, community work service or informal 
probation is appropriate. 

At the time of referral, an accused delinquent may be detained; placed in emergency 
shelter, attendant care shelter, or foster care; or mry remain in the home of parents or 
relatives during the intake stage. A child who has been adjudicated by the court for a 
delinquent offense and put on probation may be continued in parental custody, or placed 
out-of-home if necessary to assure adequate care and supervision. 

The primary purpose of youth corrections is to provide a continuiun of supervision and 
rehabilitation programs which meet the needs of y'^ ul offenders in a manner consistent 
with public safety. 

Youth corrections services are designed to: 

1. Develop, reconunend to the family court and implement appropriate juvenile 
offender dispositions. 

2. Provide the least restrictive and most appropriate available placement setting for 
the youthful offender while adequately protecting the community. 

3. Provide services that are in close proximity to the youth's home community and 
family, whenever possible and appropriate. 

4. Hold youthful offenders accountable fcr th iir delinquent behavior. 

5. Promote a realistic relationship between a youthful offender and his or her family. 
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DFYS INTERNAL CASE REVIEWS 



Every six months DFYS conducts a formal review of the case plan for each child in out- 
of-home placement. This procedure protects parents and children by ensuring up-to-date 
case plans and assessments of progress toward permanent placement goals. It meets 
federal requirements that the division ensure that each child in care has a case plan, that 
rights of children and parents are protected and that services are being provided to either 
reunify the fanrily or achieve an alternate permanent placement. Lase reviews also 
provide an organized forum for staffing difficult cases. 

The review panel 

1. The review is conducted by a panel of appropriate persons, at least one of whom 
is not responsible for case management or provision of services to the child or 
family. 

2. It is recommended that one of the slots be reserved for a community member, and 
another for a local division supervisor. 

3. In offices with larger caseloads, it may be necessary to establish several permanent 
review panels that are composed of members meeting these criteria. 

4. Reviews for Native children will incorporate additional requirements under ICWA 
(Indian Child Welfare Act), includhig additional documentation requirements and 
participation by tribal representatives and/or Native persons serving as cultural 
consultants. 

Scheduling 

Regional offices must ensure that each field office maintains a review calendaring system 
for each child in out-of-home care that provides notice to supervising caseworkers of 
upcoming review dates. Responsibility for the tracking system will be assigned to a single 
staff person for all cases (or by units for larger offices). 

Notification 

The following persons are notified by mail at least ten days prior to the review. 

1. Parents: If the parents do not live in the dty where the review will take place, they 
have the option of participating via written comments or by telephone. The review 
may proceed without parental participation if they have received notice, but are 
unable or unwilling to participate. 

2. GAL (guardian ad litem): Review proceeds without them if they cannot attend. 

3. Foster Parents: Have option of participating via phone or written comments. 
Review may proceed without you if you cannot attend. 

4. Child's tribe: If the tribe has intervened. Review proceeds without them if they 
cannot attend. 
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5. Optional: Attorneys - Parents may invite their attorneys to attend. The worker 

may invite the division attorney/ if a parent's attorney is planning to 
attend. 

Children - The chUd may attend at the discretion of the worker. 

Others - May Include any other persons (such as therapists) involved 
in the case plan^ at the discretion of the worker. 



CONnDENTIALITY 

DFYS is responsible for ensuring the confidentiality of all information concerning the 
clients it serves. This responsibility extends to yon in the performance of your duties as a 
foster parent. 

The social worke'/probation officer will be sharing all necessary information with you 
about the child and his family to enable you to care for the child. You are expected to 
respect the privacy of the child and his. family by keephig this information about them 
confidential except as described below. 

You may only share pertinent information about children in yoiu* care with other 
individuals when necessary for the provision of care, treatment or supervision of the child. 
Such individuals may include doctors/ teacherS/ counselors or even a babysitter. However/ 
you should be careftil not to share background information and dmd abuse/neglect 
infonnation about the child and her family with your relatives/ Mends or neighbors. 
When speaking about the child in her presence, it is important to be sensitive to her 
feelings so that she is not embarrassed or singled out as being different. 



LONG-TERM FOSTER CARE 

In some situations, the child caimot return to her home, nor is it in the best interests of 
that child for parental rights to be terminated. In these cases, long-term foster care may 
be the permanent plan for the child. Forma^'zc-d long-term foster care may be appropriate 
when it would allow the child to remain im a stiible placement that has exceeded one 
year, and: 

1. Clear documentation in the case record indicates that services have been provided 
to the femily/ but the child is imlikely to return home; 

2. Adoption is not feasible/ because: 

a. Legal impediments exist or 

b. Careful casework counseling has determined that the child and/or foster 
parents are not ready for adoption; 

3. Guardianship is not feasible/ because: 

a. Legal difficulties exist/ such as parental objection or difficulty in terminating 
parental rlghtS/ or 
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b. The foster family cannot afford to support the child under guardianship/ or 
the child has special needs the foster family cannot meet; 



4. Long-term foster care may be an interim agreement guaranteeing permanency to 
the child while both the child and the foster family are considering guardianship or 
adoption. 



These are the steps necessary to implementation of a long-term foster care plan: 

1. The worker discusses this option with the foster parents and child/ determining 
that the foster parents are definitely willing to commit to raising the child until 
adulthood/ and the child wants to stay. 

1 The worker presents the case to the permanent placement staffing team and long- 
term foster care is approved by the team as the most appropriate permanent plan 
for the child. 

3. The worker/ child and foster parents sign a formal agreement clearly stating that 
the child will remain with the foster family on a permanent basis. The signtog of 
the agreement is conducted with everyone present/ including the foster femUy's 
own children/ and is presented to the cliild as an important accomplishment tor 
permanency. 



EMANCIPATION 

Emancipation/independence may be the best option for children in division custody who 
are at least 16, who will in all likelihood reach the age of majority while in the foster care 
system, because a permanent family plan is not possible. Emancipation is a major step in 
a young person's life. It has serious and immecuate consequences. The responsibilities of 
adulthood can be overwhehning for a person who does not have a stable living situation 
and a steady income. For this reason, emancipation will only be granted to a minor who 
is living responsibly on his/her own. When the child is willing find appropriate for 
emancipation/ the worker will develop such a plan/ and will need your assbtance. The 
DFYS worker must: 

1. Assess and document the child's ability for self-support. 

2. Build an individual case plan around emancipation. 

3. Provide or arrange for the provision of services to assist the youth. This should 
include/ but not be limited to, counseling in: 

a. Completing education through high school or GED 

b. Apartment living/home management 

c. Money management 

d. Obtaining health care 
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e. Referral for family planning counseling 

f. Obtaining employment 

g. Obtaining driver's license, insurance, etc. 

h. Referral to organizations that can help in social emotional and spiritual de- 



L Ndaking sure there is a clear understanding of the new legal status/rights of 
emancipation and the reason for the agency's involvement 

j. Assisting the youth through the legal process in obtaining an emancipation. 
A guardian ad litem shotud also assist in this aspect. 

4. Provide or arrange for adequate supervision of clients in independent living 



5. Complete payment procedures for providers of supervision and/or maintenance of 
youm in independent living situations. 



The primary purpose of adoption is to help children, who would not otherwise have a 
home of their own and who can benefit by new and permanent family ties, to liecome 
members of a famUy which can give them me love, care, protection and opportunities es- 
sential for their healthy personal growUi and devdopment. This is based on the belief 
that it is the right of every child to be part of a family 

The objective of the division's adoption program is to place for adoption all eligible 
chttdren in need of a family, through tiie effective recruitment and utilization of families 
suitable as adoptive parents. To be eligible for adoption, the child must be in the legal 
custody of the department and, if old enough, be accepting of the concept of adoption. In 
addition, eith«^r parental rigfhts must be temiinated or a determination must be made that 
the possibility of returning the child home is either very imlikely or is no longer the case 
plan. 

In formulating recommendations regarding foster-adopt or adoptive placement of rm- 
Native chMren, the division miist consider (unless contrary to the child's best interests) the 
following placement preferences: 

FliBt: Placement with relatives. 



velopment 



situations. 



ADOPTION 



Second: 




ethnic background. (Foster parents 
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The Indian CWld Welfare Act (ICWA) specifies an order of preference for the adoptive 
placement of Native children. The placement preferences are: 

First: A member of the Native child's extended family. If a member of a child's 

extended family cannot be located or shows no iniorest in adopthig the 
child/ or is inappropriate/ the next alternative is: 

Second: Other members of the Native child's tribe. 

Third: Other Native families. Whenever possible^ the other Native family should 

be of a similar Native/Indian heritage and language group. For example, a 
Tlingit child should be placed with a Tlingit family/ rather than with an 
Eskimo family. A.i Inupiat Eskimo child should be placed with an Inupiat 
Eskimo family, ratlier than a Yupik Eskimo family. If all attempts to find a 
fan\ily of similar heritage and language fail, then move on to consider a 
Native family of dissimilar heritage such as an Athabascan child with an 
Eskimo family. American Native ^milies in other parts of the United States 
also fall under this preference. 

If you are interested in adopting a foster child who is in your home, talk with the 
division worker to determine the child's legal status, and where you fit in, according to 
placement preference rules, as above. 



GUARD. .>rSHIP 

Legal guardianship is another option in making a permanent plan for a foster child. 
Guardianship is appropriate for children who no longer need protection but for a number 
of reasons cannot return to their own homes. Guaidianship is a legal process by whidh 
another adult is given custodial responsibilities for the chiM. Foster parents may consider 
this option in the case of the older child who may not want to be adopted hit, ratlier, 
wishes to maintain her name and sense of identification with her family. 
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INDIAN CHILD WELFARE ^ ^^T 

The Indian Child Welfare Act is a federal law passed by Congress in 1978 to protect 
Native families from the loss of their children. The act requires state courts and child 
welfare departments to respect the need for Native children to grow up within their own 
culture. If a Native child is involved/ the act applies: 

1. Whenever DFYS or an individual starts a coiut case which might result in 
Native children being removed from their home. 

2. Whenever there is a court case to terminate a parent's right to their 
childien. 

3. Whenever a Native child is moved from one foster home or institution to 
another foster home or institution. 

4. Whenever a Native child is placed for adoption. 

5. Whenever Native parents or custodians want to voluntarily place their 
children in foster care or relinquish their parental rights. 

When Native children are placed outside of their home, DFYS must try to place them: 
» First, with relatives. 

* Second/ with a family approved by the child's tribe. 

* Third, with a Native foster family. 

* Fourth/ with a non-Native foster family. 

These same standards apply when Native children are placed for adoptioa 
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Miscellaneous 



RESPITE CARE 

Procodurds 
MOVING WITH A FOSTER CHILD 

Local moves 

In-state moves 

Out-of-state moves 
LIABILITY INSURANCE 
TRAINING 

FOSTER PARENT GRIEVANCE PROCESS 
COMPLAINTS REGARDING FOSTER 

PARENTS 
LICENSING APPEAL 
INCOME TAX INFORMATION 
DISCRIMINATION 

FOSTER PARENT ASSOCIATIONS 

Alaska association 

National association 
BILL OF RIGHTS FOR FOSTER CHILDREN 
BILL OF RIGHTS FOR FOSTER PARENTS 
DIRECTORY OF REGIONAL OFFICES 




RESPITE CARE 

Respite care, which is the temporary care of a foster child, may be utilized for both medical 
and non-medical situations. 

Respite care benefits can be provided for physicaUy or mentaUy handicapped foster 
children when the foster parents are away from home because of an emergency, or when 
foster prents are on vacation. Respite care is also available as part of a plan to pe- 
riodicaUy relieve foster parents who are dealing with a particularly difficult diild. 

Foster parents who need to locate respite care should contact their social worker or 
probation officer to see if arrangements can be made for the child's care in another foster 
he ae placement or other type of facility. Such an arrangement can be made whenever 
the situation warrants and should, in some instances, be a part of the initial case plan. 



Procedures 

1. Use of respite care must receive the prior approval of the worker or supervisor. 

2. Contact the child's social worker or probation officer and explain the circumstances. 
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3. 



The worker will submit a form for payment. 



4. To receive approval for respite care for a vacation/ contact the child's social worker 
or probation officer at least 30 days prior to the planned vacation. 



MOVING WITH A FOSTER CHILD 

Whether your move is within the same dty, to a different state or to a different country^ 
you must contact your social worker or probation officer as soon as possible prior to the 
move. Items which you should be aware of regarding moves include: 

Local moves 

If the planned move is local/ DFYS must be sure that your new home or apartment also 
meets basic fire and health standards/ and provides enough room for the foster child. A 
foster home license is not transferable to a new address. Once it has been determined 
that the new home meets the standards/ a revised license and identification caid showing 
your new address will be issued. 

In-state moves 

If the planned move is to another area of the state/ the social worker or probation officer 
will be involved in any decision for a foster child to move with you. If it is decided that 
the foster child will move with you, you will be required to contact the division's office hi 
the area to which you are moving/ have them review the adequacy of your new home or 
apartment/ and issue a revised license. In most cases, a social worker or probation officer 
from the office in your new location will be assigned to provkle courtesy supervision for 
your foster child's case. That social worker oi- probation officer will be visiting your home 
regularly to get to know both you and the foster child. The foster home payment rate 
may also change/ as it differs from one area of Alaska to another. 

Out-of-state moves 

While each case is considered individually/ the division generally does not approve such 
moveS/ if the case plan is to eventually reunite the child with her family. In the event of 
approval of a foster child's out-of-state move with you, the State of Alaska and the 
receiving state or country would r nter into a formal agreement by which Abska would 
retain custody of the child and responsibility for financial support. 

The receiving state would provide casework services to the foster child and would send 
regular reports to the division worker in Alaska. The foster care payment will continue to 
be paid by Alaska/ but will be adjusted according to the rate paid by the receiving state. 



LIABILITY INSURANCE 

Liability coverage is p-ovided for all Division of Family and Youth Services foster families 
through the Alaska Department of Administration/ Divdsion of Risk Management. This 
coverage is designed for leg^l actions brought against the foster parents because of ac- 
cidental injury to the child or damage caused by the child to someone else's property or 
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person. This coverage is in effect during any period in which you are providing foster 
care. 

The state insurance does not cover any accidents involving motor vehicles. Foster parents 
are expected to be fully insured whenever driving; and the foster child may not drive 
without being fully insured. (For more complete information on circumstances under 
which foster children may drive/ see page 15.) 



TRAINING 

With the new foster care regulations (anticipated effective date, July 1989) foster parents 
are required to complete 15 hours of training each year in order to remain as licensed 
foster parents for the Division of Family and Youth Services. The division is responsible 
for assuring that such training is available at no cost to you. There will be a few courses 
that all foster parents will be required to take, but there will also be a nimiber of choices, 
depending on your interests and area of specialization (for example, medically dependent 
children). There may be specialized training seminars or courses offered by the branch of 
the university in your area or a conference that would count toward your annual require- 
ment. These traiiUng opportunities should be approved by the division in advance to 
assure they are creditable toward your training requirement. 



NOTE: Specific training information will be sent to you from Fairbanks by the 
division's training contractor. Northwest Resource Associates. 



FOSTER PARENT GRIEVANCE PROCESS 

Sometimes a foster parent has a complaint about an action of the division. If you have a 
complaint and feel you caimot resolve it with your social worker/probation officer or their 
supervisor, you may follow the division's formal appeal procedure, which is defined in 
regulations. A copy of the form (# 06-9538) to use in submitting a formal complaint is in 
the forms section, chapter 10. 



COMPLAINTS REGARDING FOSTER PARENTS 

The division receives two types of complaints regarding substitute care providers: 

1. A licensing complaint (a complaint that alleges violation of one or more licensing 
standards) 

2. A child protective services (CPS) complaint (a complaint that alleges abuse or 
neglect of a child residing in a foster home). 

The following policy and procedure is taken directly from the division's licensing manual. 

POLICY; 

The division will investigate all reports of harm to children in foster homes. Social 
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work staff not responsible for licensing, will investigate all reports involving physi- 
cal or sexual abuse and gross neglect of a child. Licensing staff or other staff 
responsible for licensing, will investigate all other reports and complaints 
concerning care facilities. 

PROCEDURE: 

(a) If the report alleges physical abuse, sexual abuse or gross neglect in a foster 
home: 



1. Staff the report with the supervisor, a licensing worker and any other 
workers having children in that placement, as part of the plan of 
investigation. 

2. The supervisor will place an immediate hold on further placements in 
the hoxne until the investigation is completed. 

3. The licensing worker will determine if the groimds exist for an 
investigation. If so, the licensing worker will draft the compbint, 
providing the original to the investigating worker. 

4. The investigating worker will investigate the allegations of harm and 
the violation of liceiising regulations. Hie worker will follow all 
procedures for investigation of a report of harm, as detailed in this 
manual. 



5. If no determination regarding substantiation has been made by the 
end of the working day, remove the alleged victim and all other 
children placed in the home until the investigation is completed. 

6. The investigating worker will notify the supervisor, the licensing 
supervisor, and the RSSM of the allegations and outcome of the 
investigation. 

(b) If a report alleging physical abuse, sexual abuse or gross neglect in a foster 
home is substantiated: 



1. Remove the victim and all other children placed in the home. 

2. Place a hold on all future placements in the home imtil the home has 
successfully completed a plan of correction or tiie Ucense has been 
terminated or voluntarily withdrawn. The worker will notify the 
foster parents of the hold on placements when the investigation is 
completed. 

3. Licensing staff will determine whether the home should continue to 
be licerised or whether to move to terminate the Ucense. If the 
license is to continue, licensing staff will design a plan of correction 
with the foster parents. 

4. The investigating worker will notify all other workers who have 
children placed in a home where allegations have been made. 
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The licensing worker follows up to investigate any standard violations or to take action 
based on the protective services worker report. 



LICENSING APPEAL 

Under the Alaska Administrative Code, if DFYS finds that an applicant or a licensed 
foster home doe'i not comply with the provisions contained in the licensing stanxiards or 
the specific tem\s of a license that has been issued/ the division has the responsibility to 
deny or revoke the license. When that decision has been made, written notke must be 
given by the division to the applicant or licensed foster parent(s). 

The notice of denial or revocation from DFYS will include: 

* Purpose of the letter. Notification of derUal of the application or 
revocation of the license, including the effective date of the action, 
and advice to the applicant or foster parent(s) of the right to request 
within 15 days after receipt of the letter an appeal of the decision. A 
request for an appeal should be made on the form provided. 

* Reference to any previous letter(s) of non-compliance, including the 
standard-by-standard evaluation. 

* Date(s) of investigations or licensing evaluation(s) and name(8) of the 
DFYS worker(s) who conducted the investigations or evaluation(s). 

* Legal basis for action and applicable standards contained in the 
Alaska Administrative Code. 

* A Usting of standards not met and the specific facts supporting a 
finding cf non-compliance. 

* A statement that^ if no appeal is requested through a notice of 
defense;, the denial or revocation is automatically effective and the 
license, the case of revocation, is to be returned within five days 
after the effective dale of revocation. 

If an individual chooses to appeal the decision, notification of this intent must be received 
by the regional social services manager (RSSM) or regional administrator (RA) within 15 
days of the division's notice of denial Contact the local licensing worker for the name of 
the local KSSM or RA. 



INCOME TAX INFORMATION 

The payments you receive for providing care are not considered as income and need not be 
reported when you file your income tax return. Payments are reimbursement for expenses 
incurred in providing care for the child or children in your home. Special increased 
payment's/reimbursements for children requiring extra care also are not considered as 
income. You may contact your nearest Lntemal Revenue Service (IRS) office for more 
detailed information. 
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DISCRIMINATION 

Public Law 88-352, The Civil .ughts Act of 1964, was approved July 1, 1964. This act is 
intended to prevent discrimination in federally assisted programs. Ao person in the 
United States shaU, on the grounds of race, color, national origm or handicap, be exduded 
from participation in, be denied the benefits of or be subjected to discrimination under, 
any program or activity receiving federal financial assistance or child welfare service. (The 
Alaska foster care pro^m receives federal funding.) 

If you believe you have observed any discrimination by staff or vendors, such as pro- 
viders of medical care and services, in relation to the services this agency Is providing to 
foster children in your home, you should inform your worker. 



THE ALASKA FOSTER PARENTS ASSOCIATION (AFPA) 

By MIRIAM SUMNER 
AFPA PRESIDENT 

What is the AL ka Foster Parents Association? 

AFPA is the statewide foster parent aL. jdation. It includes eleven local chapters. The 
association provides resources for information and support to foster parents and others 
interested in children's issues related to foster care. 

We are also active in training and strongly support the concept that those of us who deal 
with children in out-o^home situations should become more knowledgeable in how we 
can best meet the needs of children and families. Training is the vehicle that can b^t 
prepare foster families to meet and understand those needs. Many of the problems that 
ca^ise distress in children who have been removed from their families are not common in 
normal child rearing. People who welcome these children into their families need to be 
more aware of these problems, how they affect the child and how they can help these 
children. 

AFPA supports foster parents in many ways. You should know that there is someone 
who understands and cares. We are Iknited in that we have no magic wand, but we \^ 
help you all we can. Feel free to call on AFPA or you local chapter. 

We also try to provide information services through our newsletter and the legislative 
newsletter which we originated this ye-^r. 

We strongly urge each foster prent commui\ity that does not have a local chapter to 
consider forming one. We will happily provide technical services and assistance to help 
you get your group formed. 

For questions concenUng these topics, as well as any others you might be interested in, 
contact: 

Miriam Sumner (907) 745-2196/745-2171 
Alaska Foster Parents Aasociation 
P.O. Box 140651 
Anchorage, AK 99514 
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Local foster parent association chapters and contact names arei 



Mat-SuFPA (907) 745-2036 
Helena WhittUnc 
Star Route HC02, Box 7477 
Palmer, AK 99645 

Anchor FPA (907) 337-7066 
Pat Nevak 
1749 Sktlak Circle 
Anchorage/ AK 99504 

KenailTA (907) 262-7928 
Maiy Lambe 
P.O. Box 493 
Kasilof,AK 99610 

KodlakFCA (907) 486-3439 
Dave Hudfon 
304 Wilson 
Kodlak^AK 99615 

YUIT (Bethel) FPA (907) 5434060 
John Stachelrodt 
P.O. Box 1554 
Bethel, AK 99559 

Juneau FPA (907) 789-2875 
Karen Kostenko 
9237 Gee Street 
Juneau, AK 99801 



NATIONAL FOSTER PARENT ASSOCIATON (NFPA) 

The first national organization for foster parents came into being on May 7, Wl at the 
second National Foster Parent Conference in Denver, Colorado. Its purpose was to bring 
together foster parents, agency reprejentatives and child advocates into a coalition for 
foster children and foster ramiUes. Th3 intention was to promote mutual coordination and 
commuidcacion among all parties in the system; to improve, by such partnership, foster 
care services; to enhance anid assist in the recruitment of new foster families; to encourage 
training and education for foster parents and workers; to advocate with leg^lative bodies 
for needed foster care reform aixl assistance; and to inform the membership of current 
information pertaining to the well-being of children needing foster care services. 

The association's annual training conferences have continued tminterrupted as the prime 
offering of the NFPA, rotating among geographical regions of the nation to enable more 
foster parents to participate. Each year the conference offers intensive training with 
workshops on the topics most needed by foster parents and workers, presented by 
acknowledged specialists. NFPA offers many other services to its membersliip. 

Membership is open to anyone who is interested in improving the foster care system and 
enhancing the lives of children and families. For more information write: 

National Foster Parent Association, Information/Services Office 
226 Kilts Drive; Houston, TX 77024 or call (713) 467-1850. 



Ketchikan FPA (907)225-2519 
Delia Cunkln 
P.O. Box 3142 
Ketchikan, AK 99901 

Wrangell FPA (907) 864-3874 
Fred Thnuton 
P.O. Box 964 
Wrangell, AK 99929 

Fairbanks FPA (907) 479-0885 
Pam Wonnan 
P.O. Box 1595 
Fairtfanka, AK 99707 

Bering Sea FPA (907) 443-5386 
Helen Lee 
P.O. Box 1209 
Nome, AK 99762 

Anchorage Youth Services FPA 
(907) 562-3844 
Lin Coleman 
1007 W. 53id 
Anchorage, AK 99518 
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BILL OF RIGHTS FOR FOSTER CHILDREN 



fRflti/Ud in Cortffftss 9M, fPfUCadepfiia 

Saturday, tfU tmnty-eightfi of ^prif, if^mtun fiundnd and seventy-tfiru 



'El^nhC tnore tfian for otfier ckUdrtn, society Bos a responsiBiUty (dong witA parents for tfk ttfeHC-Being of 
foster cfiildrtn. Citizens are respomiSkfor acHng to insure t/ieir weCfare. 

*L'\/TiSCf fosttr cSuKd is endotved ztHtA tfie rigHts in/Ureatfy Betotiging to att cfUCdren. In adic&tion, Because 
of tfie temporary or permanent separation from and toss of parents and otfier family memSers, tfie foster 
cHUd repires special safeguards, resources and care. 

Sirtide ^ first to Be cfurisfied by a family of fits orifn, eitfier fiis family fieCped By reaMf 

avai(aB(e services and supports to reassume fus care, or an adoptive famHy or By ptan, a continuing foster 
family. 

SirticCe tfie second to Be nurtured By foster parents to^ fiave Bun selected to mut fiis im&vidual 

needs and tvfto are provided sertHces and supports, induing spuiaUzed education, so tfiat tfiey can grow 
in tfieir aBiUuf to enaBle tfie cfiild to reacfi Bis potential 

Slrticle tfie tBird. to reaive sensitive, continuing fielp in understaniUng andacupting tfie reasons 

for Bis ovmfamify's inoBiUty to taf(f care of him, and in developing confidence in Bis otm self-ttfortB. 

Mcle tBefourtB to reaive continuing Coving care and respect as a unique Buman Being. .... a 

cfttldgnruHng in trust in Bimsdf and otBers. 

J^rticle tAefiftB. to grow up in freedom and dignity in a neigftBotOood of people who acupt Bim 

witB understam&ng, respect and friindsfup. 

Mete the sifcpfu to receive Belp in overcoming deprivation or wBatever distortion in Bis 

emotionalj physical, intellectual, social and spiritual growth may have resulted from his early e)(periences. 

Strticle the seventB. to reuive education, training and caner guidanu to prepare him for a useful 

and satisfjfing Ufe. 

J'Uiicle the eighth to reuive preparation for citizenship and parenthood through interaction. witB 

foster parents and other adults who are consistent role models. 

Slrticle the ninth. to Be represented By an attorney at law in admnistmtive or juScid 

proceedings with access to fair hearings and court review of decisions, so t/!at his Best interests are 
safeguarded. 

SHrtitk the tenth. to reuive a high (juaUty of child welfare services, inclu£ng involvement of the 

natural parents and his otm involvement in m^or decisions that qffut his Ufe. 
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BILL OF RIGHTS FOR FOSTER PARENTS 

tfUfosUr pmnts cf tlie Statt of Misl(fl, recognize t(U need to form a more. prafessUmat rttaHonsfUp 
andutHtudc Bettuun agency and foster pmnts in order to Better treat the c/iiCdren in our care; insure just 
traruiuiUtti Betxtfun fosur fiomes and agency pi rsmneCj promote tfie ufetfart of aUpartiesi and secure the 
BUssings of the rigfUs of RBerty, security andpiivacy. li^th this in mind, ufe do ordain and puBUsh this 
M (f fRjghts for aU fosur parents. In ordaining these rights, tut also acupt the responsiBiUties and 
consequent IkBiUties inherent ttfithin each quoted r^ht. 

'M^ tfie fifsurpartnts of itU State of SUasf^» 

...retain alt rights as guaranteed under the United States Constitution and its amendments. 
...have the right to accept or reject a chUdfor plaument in our home. 
...haioe ^ right of pre-pCacement pCanning, whenever possiBle. 

...have the right of timely ^closure of information on any child toe acupt including me(M, physical. 
Behavioral and environmental Bac^grotmds, caseptan, agency reputations, and aH placement documents. 

...have the right to Be informed in a timely manner of any adtUHonal information or changes that may 
affect the child in our care, 

...have the right to Umit the numBer of children toe accept in our homes. 
...have the right to timely access to the child's casemniifr or supervisor. 

...have the right to ef(put regular contacts and home visits from the child's casevforktr for the purpose of 
mutual efcfhatige of informal^ and joint planning efforts. 

...have the right to reception, acceptana and support of our status as professional volmtur parents. 

...have the right to express concerns and request ad^Hond services for any child zve accept. 

...have the right to state complaints and grievances against agency pracHu or procedure or personnel, and 
et(percise any procedms appUcaBte under Division of family and youth Services pofkyfor the Benefit or 
security of the child or fosur family itfithout fear of reprisals. 

...have the right to participate in decision making and recognition of the advocacy rote toe play zvhen the 
Ml has Bun placed in our cart. 

...have the right to respite from the responsiBiUties of a foster parent at our (Gscretion, 

...have the right to continuity and maintenance of our own family including sensitivity to the privacy of 
our home. 

...have the right to Be involved in aU relevant matters concerning the future of the foster child in our care. 

Alaska Fostbr Parent Handbook 55 



DIRECTORY OF REGIONAL OFFICES 



Regional Social Services Managers 
(Family Services) 

Southmtem Reiion 

Carrie Smitli, Regionr.1 Social Services 
Manager 

230 South Franklin Street, Suite 212 
Juneau, Alaska 99801 
(907) 465-3125 



Western Region 

Josephine Angaiak/ Regional Social 

Services Manager 
P.O. Box 328 
(State Office Building) 
Bethel Alaska 99559 
(907) 543-3141 



Northwestern Region 

Ronald Parker, Regional Social 

Services Manager 
P.O. Box 221 
Nome, Alaska 99762 
(907) 443-5247 



Regional Administrators 
(Youth Corrections) 

Southeastern Region 

Marlyn Olson, Regional Administrator 
3252 Hospital Drive 
Juneau, Alaska 99801 
(907) 586-9433 



Southcentral Region 
Dwight Becker, Regional 

Aditninistrator 
550 West 8th Avenue, Suite 304 
Anchorage, Alaska 99501 
(907) 265-5095 



Northern Region 

Gene Shafer, Regional Administrator 
1502 WUbur Street 
Fairbanks, Alaska 99701 
(907) 452-1581 




Northern Region 

Rod Caskey, Regional Social Services 

Manager 
1001 Noble Street, Suite 400 
Fairbanks, Alaska 99701 
(907) 452-1844 



Southcetitral Region 

Linden Stadokas, Regional Social 

Services Manager 
P.O. Box 240249 

(550 West 8th Avenue, Suite 300) 
Anchorage, Alaska 99524-0249 
(907) 265-5080 
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Forms 



FORMS USED BY FAMILY SERVICES 
and YOUTH CORRECTIONS 

#06-9000 Authorization and Invoice (A&l) 
^6-9538 Complaint Form 

FAMILY SERVICES FORMS 

^6-9242 EnfMrgency Accident, Illness, 

and Incident Report 
m-9708 Case Plan 
^6-9709 Placement Review 
#06-9710 Request for Funds 

(Special Needs and/or Augmented) 
m-9711 Clothing Authorization 
#06-9714 Foster Care Placement Agreement 
#06-9715 Placement Plan 
#06-9716 Consent for Emergency 

and Routine Medical Care 
#06-9717 Authority to Transport a 

Minor and Arrange for 

Emergency Medical Care 

YOUTH CORRECTIONS FORMS 




YC substitute 
for #06-9009 
#06-9031 
#06-9440 



#06-9469 

#06-9536 
#06-9535 
Unnumbered 



Unnumbered 



Consent for Emergency Medlcat or 

Surgical Care 
Request for Special Funds 
Foster Parent Report of 

Stolen/Damaged Property 

or Personal Injury 
Augmented Foster Care Placement 

Agreement and Plan 
Youth Corrections Case Plan 
Case Review 

Foster Care Placement Agreement 
(Includes Foster Care Clothing 
Inventory and Request Form) 

Clothing Authorization 
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Ci>ENT s Name 



^NUMO^ SERVICE OESCniPTlON 



PROVIDER NO 



AUGMENTATION 



±_ l I I I - 



THIS SERVICE AUTHOniZATION ENTITLES 
THE ABOVE NAMED PERSON TO RECEIVE THE 
SERVICE SPECIFIED IN THE PPESCfllBED 
MANNER BETWEcN THE FOLLOWING DATES 



MO DAY 



BEGiN ENr^ 
THRU 

DAY 



J_ M II 



«ElSSUf 

jsTj Y = YES 

ROUTf C » CLIENT 

□ W = WORKER 

P = PROVIDER 

L = LICENSING 
CO ADDRESS ^^^^^ 

Change 

Y s YES 



(WORKER SIGNATURE 



/date of /^I 



REQtONfFlELD OFFICE 



INVOICE NUMBER 



E 255320 1 



25 

PROVIDER FILL IN: 

UNITS DELIVERED 



J_L 



YOUR PROVIDER 
NUMBER 



,1 l / l I l / l 1 



DATE OF 
BILLING 



I certify that this is a |usi and 
proper billing and I understand (hat 
I will be paid at the rates and 
address slated in my current provider 
agreement for all valid claims 
here>in 



PROVIDER SIGNATURE 



06^9000 ADM'100 REV 3/88 



O 
9 



> 
Z 
O 

z 

s 

o 
m 



lio 
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/U\SKA DEPARirfNT OF HEALTH AND SOCIAL SERVICES 
DIVISION OF FWILY AND YOUTH SERVICES 



COMPLAINT FORM 



To be completed by aggrieved individual and submitted to the Supervisor or 
to the Field Services Administrator, if the complaint is against a person 
directly supervised by the Field Services Administrator. 

Today's Date: / / Date Incident Occurred or Complaint Originated: 
_/„/_ 

Who are all the person involved in the situation? 



Name Address nnone 

Name Address . Phonr 



Name Address Phone 

Name Address " Phone 
Statement of Complaint: 



Form 06-9538 (5/89) ADMIN 
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steps Already Taken to ResolV3 the Complaint: 



Remedy Expected: 



Signed: 



Form 06-9538 (5/89) ADMIN 



Print name and Relationship to Agency 
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ALASKA DEPARTMENT OF HEALTH 
AND SOCIAL SERVICES 



NAME: 


AGE: 


SEx: 


ACCIDENT/ INCIDENT DATE: 


TIME: 


PLACE: 


OBSERVED BY: 







Serious illness or medical 
emergency requiring treatment 

- Vehicle wreck involving "injury 

- Physical acts of violence or 
abuse by or against a resident 

- Behavior that is excessively 
disturbing or deleterious 

to others 

- Serious Incident complaints 
from neighbors or family 



c ] 

r 1 

[ ] 

C ] 

C ] 

C ] 
C ] 



- Absence without prior notice 
Brief description of emergency/incident; 



- Incident where law enforcement is 
involved [ 1 

- Suicide or suicide attempt [ ] 
" Death [ ] 

- Drug or alcohol related incident [ ] 

- Pregnancy [ ] 

- Surgery [ ] 

- Any incident caused by fire, 
severe weather, or other 

disaster [ ] 

- Other [J_ 



Describe circumstances precipitating emergency/incident; 



Describe action taken: 



First aid given? [ ] Yes [ " 
Hospitalized? [ ] YES [ " 



No By whom?; 

No Name of Hospital 



N Name of Placing/Referral Agency Personnel Notified, Agency Name Time of Notification 
0 

T 

I Name of Relative, Sponsor, or Guardian Notified, if Appropriate Time of Notification 

F 

I 



Time of Notification 



C Name of Physician Notified, if any 
A 

T Physician's Statement (Regarding Injuries, Treatment Ordered, & Disposition of Parent); 

I 

0 ^ 
N 



S Licensing must be immediately notified of incidents involving suicide attempts, cruel or 
abusive treatment, fire, serious injury, or death of a child or resident. 



signature of Person Reporting 



06-9242 



(Rev. U8/82) 
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( ) INtTtAL ALASKA DrPARTMENT OF HEALTH ANO SOCIAL SERVICES IV-E ELIGIBLE 

D«te Division of Family and Vouth Services Yes No _ 

( ) REVIEW Case Plan 

Date 

Child's Name DOB: 



Placement Type: Family Home: Relative Home: , Residential Care: Foster Care: 

Other: (Define) 



Placement Name: Date of Placement: 

Date of Removal from Home: Date Plan Initiated: 

Was Placement Done on Emergency Basis: Yes No 



REASON FOR PUCEHENT : 

Neglect Physical Abuse Sexual Abuse Runaway Relinquishment Abandonment 

Briefly explain why child cannot remain at home: 



Services Provided to Prevent Placement : 

Individual Therapy _^ School and/or Home Monitoring _^ Day Care Services Homo Based Services 

^ Hofflemaker Service ^ Drug and Alcohol Counseling _ Family Counseling ^ Other 
Why are preventive in 'hone services no longer appropriate? . 



This placement meets the requirement for least restrictive: Yes ^_ No 

In close proximity to parental home and relative placement; _^ Yes _^ No 

Explain why this placement is in the best interest and meets the special needs of the child: 



PERMANENCY PUNNING COAL : 
_ Maintain in hone 

Return home 
_. Independent living 

Permanent placement with relatives/foster 

. Permanent placement with relatives/adoption 



Permanent foster/nonrelative 
Adoption: nonrelative 
Guardianship relative 
Guardianship nonrelative 



PLAN OF ACTION 

(Using the Risk Assessment Scores & Cumulative information, Address the Priority Issues for this Period of Service) 
PRESENTING ISSUE »1 : 



Short Range Task: 
PARENT: 



CHILD: 



CAREGIVER: 



SOCIAL WORKER: 



06-9708 CPS 
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PRESENTING ISSUE #2; 



Short Range Task: 
PARENT: 



CHILD: 



CAREGIVER: 



SOCIAL WORKER: 



PRESENT I NO ISSUE »3: 



Short Range Task: 
PARENT: 



CHILD: 



CAREGIVER: 



SOCIAL WORKER: 



Cast to be reviewed / / (Not to exceed 6 month* from date of placement or last review) 
SIGNATURES: I have reau and Uh>r stand this plan* 



PARENT: _ 
PARENTj _ 
CAREGIVER: 
CHILD: 



CHECK IF RECEIVED COPY OF THIS 
DATE PLAN OR REASON NOT RECEIVED 



SOCIAL WORKER: 
SUPERVISOR: 



TRIBAL REPRESENTATIVE: 
OTHER: 



COPIES HAVE BEEN MADE AVAILABLE TO ABOVE PARTIES. 
ATTACH PUCEMENT PLAN WHEN APPROPRIATE^ 



Form 06-9708 CPS *>/89 
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ALASKA DEPARTMENT OF HEALTH & SOCIAL SERVICES 
DIVISION OF FAMILY & YOUTH SERVICES 



Review Meeting Date 



FAMILY SERVICES 
PLACEMENT REVIEW 

Child's Name: DOB: 

Placement Type: Foster Home Residential Care Shelter Other 

Initial Removal from Home: 

If placement has changed since last review, date of most recent placement: 

Describe the appropriateness of placement in relation to least restrictive 



Describe the appropriateness of placement in relation to close proximity to parental or 
relative home 



Were parents notified of this review: Mother Yes No N/A; Father Yes No N/A 

If "No", explain: . 

Were parents notified of any changes in child's location during the past review period? 

Yes No N/A. If "No", explain . 

Were parents notified of any changes in visitation rio! ■ during the past review period? 

Yes No N/A. If "No", explain . 

REASON FOR CONTINUED PLACEMENT: Neglect Physical Abuse Sexual Abuse 

Runaway Relinquishment Abandonment Other 

Briefly Explain why child continues to need out-of-home placement: 



Describe the extent of progress made toward alleviating or mitigating the causes 
necessitating placement: 



Describe the extent of compliance with the case plan: 



Project a date by which the child is likely to achieve the permanency planning goal: 

Case to be reviewed by / _/ (not to exceed 6 months) 

mo Bay" yr 

CASE REVIEW PARTICIPANTS: Attended 

Signature 



Parent: 

Parent: 

Caregiver: 
Child (as able): 
Tribal Representative: 
Social Worker: 



Review Committee" Member/Title: 

Supervisor: 

Other: 



00-9709 tP% f Sd 



Yes 
"Yes 
'Yes 
"Yes 
"Yes 
"Yes 
'Yes 
"Yes 
'Yes 



No 
"No 
'No 
"No 
"No 
"No 
"No 
'No 
"No 



Check if received 
copy of plan or 
reason not received 



ERIC 
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ALASKA DEPARTMENT OF HEALTH & SOCIAL SERVICES 
DIVISION OF FAMILY & YOUTH SERVICES 

REQUEST FOR FUNDS 

Region No. 

/ / , 

Child's Name dW Worker PCN No. 



Case No. Date 

TYPE OF REQUEST (check one): 

( ) Special Needs ( ) Augmented 

Give specific detail of service including attempts to meet the need through 
alternate resources. 



Total Cost; 



Beginning: / / 

Ending: / / Provider No.: 



Vendor or Provider Name 



Special funds over $1,000.00 or 
augmented rate request, State Office 
approval required. 

/_/__ /_/. 

Social Services Worker Date State Office Signature Date 



_ _/_/. 
Social Services Supervisor Date 

/ / 

RSSM or Designee Date 



\ 1 



Approved 
Not approved: 



Distribution: White - fiscal 
Canary - file 
Pink - fiscal 

06-9710 CPS (ADMIN, PUR) 4/89 
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IWE IF M$M 

DEPT. OF H£ALTH AND SOCIAL SERVICES 

DIVISION OF FAMIL YAND YOUTH SER VICES 

CLOTHING AUTHORIZATION 

Authorized Vendor: Date 

Authorized Purchaser: 

Type of Purchase: 

Purchased For 

Amount Authorized, Not to Exceed ; 

If the purchase is charged, please send an itemized invoice to: 



/ STEVE COWPER, GOVERNOR 



within 30 days of the purchase date. The invoice must indicate the name 
of the child for whom the clothing was purchased. 

If the purchase w<)S paid for, the care provider must submit to the same 
address, the receipt and name of the child for whom the clothing was 
purchased. 

Provider and Vendor ; 

Clothing in this context means: besides regular clothes, boots, shoes, 
gloves, mittens, raingear, winter hats and scarves, diapers and baby 
blankets. It does not include purses, jewelry or other fashion 
accessories. 

By: ^ Phone: 

Authorized Signature 



Distribution; 1 - Vendor 

1 - Authorized Purchaser 

1 - Case File 

1 - Accounting Clerk 



06-9711 CPS PUR CFC RCCF 4/89 



ERLC 



Alaska Foster Parent Handbook 67 

69 



ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
DIVISION OF FAMILY AND YOUTH SERVICES 

FOSTER CARE PLACEMENT AGREEMENT 

We, • foster parents, have today (date) 

received Into our home . ^^^^ Alaska Division of 

Family and Youth Services. We will provide shelter, food, guidance and 

supervision for which the Division will pay at the rate of $ a 

, If this Is an emergency placement and If care exceeds 30 days, the 

rate will automatically revert to the standard rate of per 

Medical and dental care will be furnished through Medicaid, ANHS, 

special funds, or other as specified . 

In accepting this chlld(ren) for foster care, we agree to provide appropriate 
care and to cooperate In the following ways; 

1, To complete the clotl.ing Inventory and If additional clothing Is necessary 
to meet minimum standards, complete the clothing request and submit the 
form to the worker, 

2, To comply with all licensing regulations, 

3, Should something occur which woirld Indicate removal of the child, we agree 
to give the Division two weeks notice. If possible. We also understand 
that the Division has the right to remove the child from our home 
at any time, but whenever possible. It will give us two weeks notice, 

4, To complete the child Quarterly Progress Evaluation form quarterly and 
prior to, or at the time of discharge from placement, 

5, To refer complaints of parents, gi.ardlans, and others to the Division 
worker, 

6, To cooperate with the visitation plan as outllnM on the placement plan. To 
notify the worker Immediately If circumstances arise which affect our 
ability to abide by the plan. Including, but not limited to any difficul- 
ties that might arise with the natural parents or scheduling problems, 

7, To accept no money from the parents or guardians, except In specific cases 
where approval by the Division is given, 

8, To maintain the confidentiality regarding the child, his/her problems and 
parentage or guardianship as required by Alaska Statute 47,35.060, 

9, To follow limitations on Medical Consent Form 06-9716, supplied with this 
placement agreement. 

The Division in using this home/facility for the placement of any child agrees 
to notify the foster parents at the earliest opportunity of any change to be 
made In the plans for the child, to fulfill Its responsibility for terms agreed 
upon In placement of the child, and to provide Information regarding the child's 
history and current status, 

A copy of the placement plan shall be provided prior to or at the time of 
placement. In cases of eotergency placement the Placement Plan shall be 
completed with the Information available at the time of placement. 

I/We have received and reviewed the placement plan. 



Signature of Foster Parentis ) Date ' Signature of Foster Parentis ) Date 



Signature of Worker/ Date 

Distribution; Original - DFYS File 

Canary « Foster Parents 

Form 06-9714 CPS (4/89) 

Page 1 of 2 
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Child's Name 



FOSTER CARE CLOTHING INVENTORY AND REQUEST TORM 


No. of 


Item Current Needed Price 


Total 


Discharge 


Items 


Clothing Clothing Each 


Cost 


Inventory 


4 


Pants/Slacks 






5 


Shirt/Blouses 






2 


Dresses 






3 sets 


Underwear - 








Including sox> 








panties* briefs, 








bras. 






1 


Dress shoes 






1 


School shoes 






1 


Pajamas 






I 


Robe 






1 


Jacket/Sweater 






1 


Coat 






1 


Boots 






1 


Snow Pants 






1 


Hat 






1 


Gloves/Mittens 






3 


Blankets 






2 dozen 


Diapers 






1 


Snow Suit 






1 


Sleepers 






4 


Gowns 






4 


T-shirts 






1 


D^^per bag 






'J 


Ou.flt^; 






3 


Booties/Socks 






1 


Shoes 







Approximate total cost of all items needed: 



Requested by: Date: _______ 

(Poster Parent) ^ 

For: 

(Child) (case Worker/Probation Officer) 



INSTRUCTIONS FOR CLOTHING PURCHASES ; 

1. DETERMINE WHAT CLOTHING IS NEEDED. MAKE A LIST OF EXISTING USABLE CLOTHING 
AND COMPARE WITH LIST ON THIS SHEET. ENTER ITEMS LACKING ABOVE. 

2. DETERMINE AN ESTIMATED COST FOR ITEMS NEEDED AND ENTER FOR EACH ITEM LISTED 
ABOVE. (PRE-SHOP IS NOT REQUESTED BUT AMOUNTS NEED TO BE REASONABLE). 

3. GIVE COMPLETED FORM TO SOCIAL WORKER WITH A REQUEST FOR CLOTHING 
AUTHORIZATION. 

4. MAKE A SEPARATE CLOTHING REQUEST FOR EACH CHILD . 

5. LIST EACH ITEM OF CLOTHING SEPARATELY. 

6. DO NOT EXCEED $250.00 FOR EACH CHILD. 

NOTE: A clothing allowance 1$ not automatically Issued. The initial clothing 
purchase Is based on need as established by the clothing Inventory. Future 
clothing needs are to be met from the foster case payments and child is expected 
to leave placement with a full inventory of clothing. If a child does not come 
to subsequent placements with adequate clothing* special needs funds must be 
requested. 

Page 2 of 2 
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ALASKA DEPARTMENT OF HEALTH & SOCIAL SERVICES 
DIVISION OF FAr YOUTH SERVICES 



Name: 



ERIC 



PLACEMENT PLAN 

Reasons for Placement: 
Short range goals: 



NOTE : Services to foster parents must be addressed. 

Need #1: 

Goal : „ 



Who Is responsible: 



Need 12: 
Goal: 



Who Is responsible: 



Need 13: 
Goal : 



Who Is responsible; 



Need #4: 

Goal : 

Who Is responsible: 



Discharge: It Is anticipated that the youth will be in placement for days/months and 

at discharge will be placed with t 1^ possible. 

Current/Last school attended: 

VISITATION PLAN 

Mother; 

frequency: Location: 

Duration: Supervised by: 

Transportation of children provided by: ^ 

If no visitation, explain: 



Father : 

Frequency; Location: , 

Durations Supervised by: 

Transportation of children provided by: 

If no visitation, explain: 



Others: 

Trequency: ^ ^ ^ Location: 

Duration: , 'Supervised by: 

Transportation of children provided by: 

Comments: 



I /We have received and reviewed a copy of the Placement Plan. 

Signature of Foster Parent(s) ' ' Tate Signature of Foster farentls) Date 

Signature of Social Worker/Probation Officer ^ Tfafe 

Distribution: White - Case File 

Canary - Foster Parents 

Form 06-9715 CPS (4/89) 
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ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
DIVISION OF FAMILY AND YOUTH SERVICES 



CONSENT 
FOR EMERGENCY AND ROUTINE 
MEDICAL CARE 



is hereby authorized to give permission for 

(Substitute Care Provider) 

^ ,..^.„,.„„„__ 9 DOB: , to receive 

^ (Child's Name) 

emergency major medical care and routine medical care, including check-ups, 
immunizations and/or treatment for minor illnesses and accidents. 

NOTE ; When there is an emergency requiring major medical care, whenever 
possible the parent should be contacted to give consent. If the parent is 
unavailable to consent to emergency major medical care it is the substitute care 
provider's obligation to immediately inform the Division of any emergency 
requiring major medical care, including any form of surgery or use of general 
anesthesia, so that the child's parents or the court can be informed. Consent 
for Non-Emergency major medical care must be obtained from the parents or the 
court before the care may be provided. 

If practical, the following medical providers should be used: 

1. Doctor: 

2. Hospital: 

Child's allergies, including drugs, if known: 

This child is covered by medical insurance policy # 

issued by _^ Insurance Company. 

( ) Medicaid has been applied for. Until approval is received, please forward 

medical bill directly to the social worker at 

(Address) 

for processing through special funds. 



STATE OF ALASKA 

DEPARTMENT OF HEALTH AND SOCIAL SERVICES 



(State Representative) 

Dated this day of , 19 . 



Authority: AS 47.10.084 
AS 47.10.230 
AS 47.35.030 

Distribution: Original Care Provider 
Copy, DFYS Case File 

06-9716 CPS 4/89 
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Alaska Department of Health and Social Services 
Division of Family and Youth Services 



AUTHORITY TO TRANSPORT A MINOR 
and 

ARRANGE FOR EMERGENCY MEDICAL CARE 

1. Authority to Transport ; 

This is to certify that: ~ ,__„__— -r^ 

(first name) (middle name or initial ) (last name) 

Address: . , 

(street & no.) (city) [state) (zip code) 

is authorized to take into custody and transport 

, DOB: , from 

to 3t » on or about 

(full address) (city) (state) 

T approximate date of travel ) 

was committed under the provisions of 

A.S. 47.10.080 or A.S. 47.10.142 as amended, to the care and custody of the 

Alaska Department of Health and Social Services on ^ 

(date on Court Order) 

2 . Authority to Arrange or Pay for Emergency Medical Care : 

In view of the statute A.S. 47.10.084 which provides for the Department of 
Health and Social Services to give consent" for emergency medical, dental, or 
surgical tare for this child, the Department hereby gives this consent and 
agrees to pay reasonable costs. 



Social Worker 



l^egional Social Services Manager 



Uate 



Distribution: Original - care provider 
Canary - case tile 



06-9717 CPS 4/89 
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STATE OF ALASKA 
DIVISION OF FAMILY AND YOUTH SERVICES 
YOUTH SERVICES SECTION 
CONSENT FOR EMERGENCY MEDICAL OR SURGICAL CARE 



This authorizes 

^Name of substitute care provider) ^ 
to give permission to any doctor» nurse^ or hospital to provide 

emergency medical or surgical care for 

(Name of child) 

(Name of financially responsible party) (Relationship to child) 

whose address is . • 

is responsible for the cost of medical services. The provider should be 
requested to sent the bill to that party. This child is covered by 

medical insurance policy I issued by 

Company. This child has been determined to be eligible for Medicaid. 

y es no ^application pending or not filed 

If practical the following medical providers should be used: 

1« Doctor 



2. Hospital 



Witness Signature 



Date Title or Relationship 



Date 

Child *s allergies including drugs» If known: ^ 



Authority AS 47.35.030 
YS sub for 06-9009 
10/85 
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ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
DIVISION OF FAMILY AND YOUTH SERVICES 



ThTTd's Name'^ 



REQUEST FOR SPECIAL FUNDS 

Region/PCN: 

DOB / / 



mo 



day yr 



tase Number TForm 1 GreenT 



Specific Need; 



Total Cost: $ 



Scheduled Payments: 
Amount; $ 



No, of Payments: 



oer payment 



[ ] Day C ] Week [ ] Month 



Period Covered From: 



/ / 



mo day yr 
To: / / 



mo ^y yr 



Payee Name: 



Address : 



Vendor Number: 

(Form 1 Blue) 

NOTE; Approval cannot extend from one 
fiscal year into the next. New 
requestf. must be submitted for 
services which carry over from 
June into July, 



JUSTIFICATION: 



Social Services Worker 



Uate" 



Social Services Supervisor Date 

^ Ua te" 



ITJTSM or Designee 
Form 06-9031 (Rev* 10/85) CPS 



If over $1,000. State Office 
approval required. 



State Office Tignature" 

/ 7 Approved 

/ 7 Not Approved: 



Date 



If the service request was initiated by 
foster parent, a copy indicating decision 
was forwared to the foster parent on: 

Due: I / . 

mo day yr 
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STATE OF ALASKA 
DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
DIVISION OF FAMILY AND YOUTH SERVICES 



FOSTER PARENT REPORT OF STOLEVDAMAGED 
PkOPERTY or PERSONAL INJURY 



Foster Parent(s) Namei 



Address: 



Phone: ' License No. : 



COMPLETE DESCRIPTION OF DAMAGED/ STOLEN PROPERTY OR NATURE OF INJURY: 



LOCATION AT TIME OF INCIDENT: 

DATE AND TIME OF LOSS/ INJURY Oft FikST iplDiCATiUi^ lTt;M(S) MlSSlNG/DAMAfiEO: 



CIkCUMSTANCESi 



POLICE WERE NOTIFIED: DATE TIME _________ 

(The police must be notified of incidents of theft or personal injury.) 
NAME OF POLICE DEPARTMENT: 

POLICE REPORT NO.: ~ ~ ' — 

POSSIBLE SOURCES Of INFORMATION (List Names and Addresses of Witnesses): 



NAME OF FOSTER CHILD RESPONSIBLE: 

NAME OF CHILD'S CASE WORKER/PROBATION OFFICER: 

HOW WAS IT DETERMINED THAT THIS CHILD IS RESPONSIBLE? 



NAME OF DIVISION EMPLOYEE TO WHOM INCIDENT FIRST REPORTED: 

OFFICE LOCATION: DATE REPORTED 

PRECAUTIONS TAKEN TO AVOID OR PREVENT LOSS/DAMAGE OR INJURY: 



I HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE ABOVE 
STATEMENTS ARE TRUE AND CORRECT. 

Poster Parent Signature TJaTe 
•06-9440 (05/82) 
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INSTRUCTIONS FOR USE OF FORM 06-9440 
FOSTER PARENT REPORT OF STOLEN/DAMAGED 
PROPERTY OR PERSONAL INJURY" 



PURPOSE ; This form is used to report a direct financial loss to a 
foster parent arising out of the following types of 
circumstances: 

1. loss of foster parents' property or belongings not covered by 
insurance policies which was caused by a foster child placed by 
the Division of Family and Youth Services; or 

2. physical injury to a member of the foster parents' household by a 
foster child which resulted in medical expenses not covered by 
other insurance policies. 

Directio ns; 

1. Foster parents must report the loss to the local law enforcement 
agency having jurisdiction in that area; 

2. report the loss to the child's worker (probation officer) or the 
office which placed the child by means of this form. The loss 
must be reported within 72 hours of the occurrence; and 

3. the report requires the foster parents to specify the exact nature 
of the loss or injury, as well as the circumstances, and to give 
notice to law enforcement. In addition, they must show evidence 
that it was determined that the foster child was responsible for the 
loss, and that the foster parents were providing adequate 
supervision and exercised reasonable precautions to prevent the 
occurrence. 

ACTION ON REPORT ; 

Requests for reimbursement which are made as a result of a loss 
reported on this form are made by a worker using Form 06-3183, 
"Request for Special Needs Funds," and must receive approval from a 
regional manager if the expenditure is under $300, and additionally from 
the field administrator if over $300. No expenditure can be authorized 
prior to approval. 
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DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
DIVISION OF FAMILY AND YOUTH SERVICES 
AUGMENTED FOSTER CARE PLACEMENT AGREEMENT AND PLAN 



Date: 



Foster Home:__ License No. 

Youth's Name: Case No. 



We. the undersigned, agree that pigged in 

^^^^rn r- foster home on _198__, We understand that the 

youth has been initially assessed as requiring special care. We promise to do everythinP 
possible to help the youth and the youth's family to make this a successful experience. 
The foster parent (s) have read the findings of the youth's Level of Difficulty Assessment 
and agree to provide supervision and foster care services in conformance with Alaska 
Administrative Code Child Foster Home regulations 7AAC 50.310-. 620 to meet the youth's 
identified needs and problems. The foster parents agree to participate in regular case 
review staffings with the placing worker, Foster Care Coordinator, youth and youth's 
parents to evaluate progress and review or modify the case plan. The foster parents also 
agree to attend regularly scheduled foster parent training meetings provided by the 
Division. This agreement and plan will be reviewed every three months to revise and/or 
evaluate progress on the plan. 

The placing worker has provided the foster parents with all available and appropriate 
information on the background and needs of the youth necessary for effective care. The 
foster parents agree to respect that information about he youth, his/her family and keep 
it confidential except when disclosure is authorized by the Division. The foster parents 
agree to safeguard and maintain the youth's medical and school records and keep legible 
and accurate chronological log notes or journal entries concerning the youths behavior 
and progress while in foster care which will be shared with the placing worker. 

The placing worker will immediately prepare and submit a Request for Augmented Care Rates. 
When an augmented rate is paid for a youth under the Augmented Foster Care Program for 
Youth With Special Behavior and Emotional Problems, the foster parents understand that they 
will not he "ligible to claim Special Needs reimbursement for damages or loss under $250, 
or for hobby/recreational supplies and equipment for the foster child. 

The foster parents agree not to provide foster care for other youth without specific 
consent of the Division of Family & Youth Services office which has made this placement. 

The foster parents and the placing worker mutually agree to give each other at least five 
days notice if they believe that it is in the best interests of the youth or the foster 
parents for the youth to be discharged prior to the agreed-upon date. 

The current agreed-upon initial placement plan is attached. 

SIGNATURES ; 

Foster Parent (s) ^ Youth 

Probation Officer Parent 



05-9469 (9/84) 
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[ 1 Initial 
[ ] Renewal 



YOUTH* S NAME: 



D^JPARTHENT OF HEALTH i SOCIAL SERVICES 
Division of Family and Youth Services 

YOUTH CORRECTIONS CASE PLAN 

OOBt 



DATE: 



PERMANENCY PLANNING COAL THIS PERIOD : 

Maintain In parental home 
^ .^ Return home 

InrJependent living 



Permanent placement with relatives/foster 
Permanent fosterj nonrelative 
Adoption 



SERVICES PROVIDED TO PREVENT OUT OF HOME PLACEMENT t 

Individual Counseling School and/or Work Monitoring Day Treatment 

Drug k Alcohol Screening Drug & Alcohol Counseling Family Counseling 



Other: 



Are preventative In-home services appropriate? Yes 



N09 If No explain; 



PLACEMENT TYPE : Family Home Relative Home Foster Home Residential Care Other 

PLACEMENT NAME: . . Date of Placement: 



Date off most recent removal fr«n parental home: Emergency removal? Yes 



No 



REASON FOR OUT OF HOME PUCEMENT (IF APPLICABLEl : 

Out of Control Behavior Family Relationships Sexual Issues Runaway Stealing 

Dependency Assaultive Behavior School Problems Drug Abuse _^ Alcohol Abuse 

Briefly explain why parental home placement Is not possible: , 



This placement meets the requirement of least restrictive setting. Yes No 

This placement Is In close proximity to parental or relative home. Yes No 

Why Is this the best placement for the youth? 



DISCHARGE: It Is anticipated that the youth will be In this placement until 

wHI be 'placed with <^ possTETeT 



and at removal 



Case to be reviewed on: 



(not to exceed six (6) months from date of placement If used as IV*e plan). 



SIGNATURES: I have read and understand this plan. 



Youth: 
Parent: 



Care Provider: 



Probation Officer:^^ 
Reviewed oa 



198_, by J 



198_, by 



Form 06-9536 (3/88) YC Part 1 



Date: 
Date: 
Date: 
Date: 



I on 



Were Provided a Copy: 
Yes No 



Yes 

Yes 



No 
No 



Yes No 

198_, by . 

Page ^ of ^ 
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YOUTH'S NANEt 



DATE: 



SERVICES AND COALS ; Bssod on the Permtnency Planning Goal and Risk/Need Asaaaiment select the primary presenting 
isftue of the youth. For each Issue select several achievable short range objectlve(s) that will help re^iolve the 
Issue. Each objective and action plan must Include time frames for completion. 



Presenting Issuet 



Short Range Objectives ; 



Date Achieved! 



Probationer Action PI am 



Caregiver /Parent Action Plan: 



Officer Referral /Action Plant 



Foria 06*9536 (3/88) YC Part 2 



Page 



of 



Alaska FomR Parent Handbook 79 



ERIC 




Case Review Date 



DEPART]W OF HEALTH S SOCIAL SERVICES 
Division of Family & Youth Services 
Youth Services Section 
CASE REVIEW 

Youth's NaiiB: D.O.B.: 



Placement Type: Foster Heme Residential Cane S helter Other 

If placement has changed since last review, date of most recent placement: _ 

Describe the appropriateness of placement in relation to least nestrictive and close proximity to parental or relative hane: 



Were parents notified of dr\y changes in youth's location during the past review period. Yes No N/A. If No, 

explain: ^ 



REASON FOR CONTINUED PLACEDMPJT : 

Out of Control Behavior Family Relationships Sexual Issues Runaway Stealing 

Dependency Assaultive Behavior School Problems Drug Abuse Alcohol Abuse 

Briefly explain why youth continues to need ait of home placement: 



Describe the extent of progress made toward alleviating or mitigating the causes necessitating placement: 



Describe the extent of conpliance witfi the case plan: 



Project a date by which the youth is likely to achieve the pemenency planning goals: 

Case to be reviewed by / / (not to exceed 6 months) 
mo day yr 

^^se Review Participants: 

Attended: 



Care Provider: Yes No 

Probation Officer: Yes No 

* Review Camrittee Msnber: Yes No 

Youth: Yes No 

Parent: Yes No 

: Yes No 

Copies have been provided to the above parties by: 



* The review comnitte menter can not be responsible for the case management of, or delivery of services to, either the 
youth or the parents who are the subject of the review. 



0&-9535 8/87 
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Alaska Department of Heal^h and Social Services 
IZJ EMERGENCY Division of Family and Youth Services 



df STANOARD 



FOSTER CARE PLACEMENT AGREEMENT 



1/We , p foster parents, have today (Date) received 

Into our horaevNamiy from the Alaska Division of Family and 

Youth Services, We will provide shelt^^r, tood, guidance and supervision, Emergency foster 
care rates will be paid only for emergency placements for thirty days or until the nouth is 
removed whichever is less. .Standard rates will be paid for all other non-specialized care 
and emergency placement after the first 30 days, 

FOSTER PARENTS ARE AUTHORIZED TO GIVE CONSENT FOR EMERGENCY MEDICAL CARE AND TO 
AUTHORIZE DENTAL EXAMINATIONS AND ROUTINE MEDICAL CARE ( NOT TO INCLUDE SURGERY) . 

Medical and dental care will be funded through Medically ANHS, Insurance > 

Special Funds or other as 'sj'ecif led, ' " 

In accepting this child for foster care, we agree to the following! 

!• To cooperate with the Division in making and carrying out the treatment plan 
for the youth, including parental visitation, to allow a representative of 
the Division to visit our home and to see the youth whenever desired, and to 
maintain a level of care required by licensing standards. 

2, To maintain confidentially regarding the youth, his/her problems and parentage 
or guardianship as required by Alaska Statute 47,35.060. 

3. To complete the clothing Inventory form and if necessary complete the clothing request 
and submit it to the probation officer. 

A. To maintain the youths medical and dental records, rnd to provide for routine 

dental emamlnatlon and medical care ( nut to Include surRery ) in accordance with Youth 
Services Pollcys and Procedures. 

5, To Inform the probation officer of any runaway, law violation, violation of probation, 
serious Illness, Injury or accident. 

6. To keep the probation ctrlcer Informed of the youths general progress and or problems, 

7. If removal of the youth is requested to give the Division two weeks notice if possible, 

8, To make the youth available for appointments, court hearings and release to only 
those persons designated by the Division and upon proper identification. 

The Division, in using this home for the placement of any youth, agrees to notify the 
foster parents at the earliest opportunity of any change to be made in the plana for the 
youth, to fulfill it's rcspouslblllties for the terms agreed upon in placement of the youth 
and to provide information regarding the youths history and current status. 

The expected duration of this placement is until ^ 

/ — / I/We have received a completed Emergency Medical Consent Form. 

CZJ I/we have received a copy of the youths Conditions of Probation or Conduct und/or 

Conditional Release and Promise To Appear. 
CD I/we have received a medlcf^l packet . 

cm I/We have received and reviewed the foster care placement plan (N/A for emergency). 



Slgnoture of Foster Parent Date Signature of Foster Parent Date 



Signature of Probation Officer Date 

Distribution: Original DFYS Case FILE 
Copy Foster parents 
Copy Foster Care Coordinator 

SCRO-YS 01/87 
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Alaska Dapartmeni if Haalth and Social Services 
Division of VatDlly and Youth Services 



FOSTER CARE CLOTHING INVENTORY AND REQUEST FORM 



ITEM 


NO. OF 
ITEMS 


CURRENT 
CLOTHING 


NEEDED 
CLOTHING 


PRICE 
EACH 


TOTAL 
COST 


DISCHARGE 
INVENTORY 


Underwear 
Sox 


7 sets 
7 pair 












Nylons 
Bras 


4 pair 
4 each 












Shirts » 
Blouses* Tops 


5 total 












Trousers » 
Pants» Skirts 


3 total 












Dresses 


I each 












Street Shoes 


1 pair 












Tennis Shoes 


1 pair 












Winter Coat 
(If placed In 
Winter) 


1 each 












Hat (Depending 
on season) 


1 each 












Gloves 

(Depending on 
season) 


1 each 












Boots - As 
appropriate 
for season 


I pair 












Kobe or 
Pajamas 


1 each 












Sunmer Jacket 
or Sweater 


1 each 












Gym Clothes 
If enrolled 
In school 


1 outilt 













Approximate total cost of all Items needed: 



Requested by: Foster Parents ..r.,, ^^^^ 

For: Youth Probation Officer 

Instructions: 

1. D<itermlne what clothing Is needed. 

2. Determine cost o£ clothing needed. 

3. Give completed form to Probation Officer. 

4. Hake separate form for each youth. 

5. Do not exceed $300*00 for each youth. 
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DEPARmE^rr of hemjth and social sefvices 

DIVISION OF FAMir.Y AND YOUTH SERVICES 
YOUTH CORRECTIONS SECTIONS 
PURCHASE AUTHORIZATION 

NUMBER: 



AUTHOHIZED VENDOR: DATE:, 

AUTHORIZED PURCHASER: 



TYPE OF PURCHASE: CLOTaNG 



PURCHASED FOR: CASE #_ 

AMOUNT AUTHORIZED, NOT TO EXCEED ; $ 

PLACEMENT: 



REQUESTED BY: 



PROBATION OFFICER 



APPROVED BY: 



PRCBATION SUPERVISOR 



INSTRUCTIONS TO VENDOR: 

In order tX) speed your payment, please: 

1. Send three copies of your itendzed bill. 

2. Our Authorization number MUST be indicated on ycur itendzed bill in order 
to make payment. Payment will not be made for charges in excess of 
authorization. 

3. Mail tJ\e billing packet to: 

Division of Family & Yout^i Services Telephone: 265-5090 

Youth Correcti(»i8 Extension: 369 

550 West 8th Avenue, Suite 304 
Anchorage, Alaska 99501 

If all tliese steps? are followed, yxaur bill will be prcoessed tJhue same day 
we receive it. 

DIsnUBlFTIONr Original and yellow copy - Vendor 

Pink copy - Accounting Clerk 

Goldenrod copy » Case file 
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Resources to Remember 



Alaska foster parents have some ready resources they should keep in mind. 

Talkline is an informational referral network operated by trained professional foster parents. The 
service, which is administered by the Fairbanks Resource Agency, and funded through the 
Division of Family and Youth Services, is available to all individuals who share in the care of others. 
Talkline is available as "a caring connection," to assist foster parents in times of difficulty. In the 
Fairbanks area, call 456-3395. Elsewhere in Alaska, call 1-800-478-3395, toll-free. 

The Alaska Foster Parent Training Center is operated by Northwest Resource Associates under 
contract with the Division of Family and Youth Services. The center is responsible for conducting 
statewide foster parent training, maintaining an a circulating library of resource material for foster 
parents and developing new foster parenting courses, among other functions. The center is located 
at 1550 Gillam Way in Fairbanks. For courses being offered in your location or to access resource 
material, contact the center at 1-800-478-7307. 

Professional Parenting is aUivision of Family and Youth Services publication that provides timely 
news and information to foster parents, residential care facility staffers, division staff and others 
who work for the well-being of Alaska's children. The bimonthly (every two months) publication 
features such regular columns as Training Notes, News from the Alaska Foster Parent Association and 
Regional Notes. Every Alaska foster parent is on the mailing list for Professinal Parenting. If you 
are not receiving it, or if you would like to comment on it or make suggestions related to it, please 
write: 

Professional Parenting 
DFYS 

P.O. Box H-05 
Juneau, AK 99811-0630 



A Final Word 



Alaska needs more good foster parents. 

If you know someone who you beli'^ve would be a good foster parent, please encourage them to 
make a commitment to Alaska's children. Many of the stale's best foster families were recruited 
by other foster parents. 

A toll-free line is available for those who are interested in having more information about 
joining Alaska's foster care ti^am. The number is 1-800-478-4444. 
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